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PROGNOSIS AND TREATMENT OF MULTIPLE SCLEROSIS— 
QUANTITATIVE NOSOMETRIC STUDY 


Leo Alexander, M.D., Austin W. Berkeley, Ph.D. 
and 


Alene M. Alexander, Boston 


HE intensive quantitative study of the 
course of multiple sclerosis and the in- 

fluence of various forms of treatment has 
yielded results of practical as well as 
theoretical interest. Our study was carried out in 
554 patients who were followed for one to eight 
vears, the average being three vears. 

Althought adequate and precise evaluation of 
progression as well as regression of any disease de- 
pends on quantitative measures, the difficulties of 
introducing these measures in neurology have long 
delayed their application to that science. The basis 
of this study was repeated quantitatively scored 
neurological examinations. A total of 5,635 examina- 
tions were carried out, and 1,412 patient-vears, dis- 
tributed over a duration span from the Ist to the 
25th vear of illness, were analysed and studied by 
quantitative methods. The mathematical statistical 
analysis was supplemented by correlation analysis 
with the aid of the IBM electronic computing ap- 
paratus at Boston University. 

Our analysis covered five major areas, including 
(1) population of the study, (2) scoring method, 
(3) course of disease, (4) characteristics of the 
attacks of the disease, and (5) effect of treatment. 
These will be reviewed separately. 


Over an eight-year period, 554 patients 
with multiple sclerosis received 5,635 scored 
neurological examinations. The evaluations 
concerned the scoring method, a study of the 
specific population, the course of the dis- 
ease, the characteristics of the attacks, and 
the effect of treatment on the disease. Ob- 
servations on the annual incidence favor the 
probobility that the disease is endogenous. 
Treatment study included the effect of vita- 
min therapy, blood transfusions, and corti- 
cotropin administration, with only the latter 


Population of the Study 

The first part of the analysis was concerned with 
population of the study and its representation of the 
disease as compared with the population in other 
biometric reports. Distribution of the 554 patients 
by age at onset of the disease showed the character- 
istic pyramidal curve with its peak in the 24th year 
of life (fig. 1) and the characteristic distribution of 
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males and females (38° males, 62% females) as 
described by other investigators ' (see table). This 
led to the conclusion that our cases indeed consti- 
tuted a representative sample of the disease char- 
acterized by its age and sex distribution. 

A new conclusion based on our findings of annual 
incidence showed that the cumulative vearly in- 
cidence of multiple sclerosis plotted separately for 
the sexes showed a reqdular annual incidence for 


Distrilution of Cases of Multiple Sclerosis in Men and 
Women (1939-1948) 


Vale Total 
Nev Neo No q 


both sexes for the vears for which our case material 
contained adequate samples (fig. 2). This fact 
favors the probability that the disease is endogenous 
in origin rather than due to an exogenous (in- 
fectious ) agent. 


Scoring Method 


The second area under study was the validity, re- 
liability, and statistical characteristics of the scoring 
method.’ The progression and regression of the 
scores in time were found to be representative of 
the course of the disease as correlated with the sub- 
jective report of each patient, his objective capacity 
te perform the tasks of his work and daily living, 
the investigative report of the social worker, and 
the clinical conclusion of the examining physician 
independent of the score computed. 
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Fig. 1.—Frequency distribution of age at onset of disease 
in years in total sample. 


The reliability of the score was established by 
the correlation coefficient between scores obtained 
by six different examiners. This correlation coeffi- 
cient was high (0.95). Variations in score exceeding 
10% in either direction were significant and valid. 
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This places our scores on a par with the reliability 
of a blood cell count. The statistical characteristics 
of our score rendered it particularly meaningful 
when it was expressed in terms of the square root 
of the score. 
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Fig. 2.—Cumulative yearly incidence of multiple sclerosis 

separately for men andl women, showing regular annual 
incidence in years with adequate samples. 


Course of Disease 


Third, the course of the disease in time was 
studied. For the purposes of this investigation, pa- 
tients were grouped by illness-vears and the average 
score for each illness-vear was computed for each 
patient. Then the mean examination score for all 
patients as a function of each illness-vear was de- 
termined. The resulting curve (fig. 3) conformed to 


Fig. 3.—Mean examination score as function of illness 
year (all cases). 


the formula y —92.32 102.88 logis xX. For the 
group of patients as a whole, this curve, charting 
the annual illness scores, rises sharply during the 
first five years and then flattens out, the rise be- 
coming less sharp during the next two years and 
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Fig. 4.—Course of disease in one patient with neurological score from 4th to 


the course of the disease in three subgroups, based 
on age of onset: 24 years or less, 25-32 years, and 
33 or more years. Again, the courses were found to 
be identical for all three subgroups. We then di- 


195 (which signified only minimal disability ), while 
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that of the discontinuous group was 200 ( signifying 
moderate disability). During the subsequent 20 
years the mean score of the continuous group rose 
only to 200, while that of the discontinuous 


is going to be in at the five-year 
point of the illness. If the score 
at that time is not greater 


between these two groups, but further mathemati- 
cal study of these data and of data subsequently to 
be collected will reveal the range of the score levels 
at this crucial period at which reliable predictions 
may be made. 


patient either improving (type 1) or holding his 
own throughout the illness year (type 2). Such be- 


Vel. 106, No. 16 
only slight from then on. This indicates that the 
disease is most active during the first five years and 
subsequently becomes less active, and lends support 
to the clinical observation reported by Miiller * that 
the disease does its worst damage during the first rose to 270, signifying severe disability. Patients in 
the discontinuous group reached 
‘ the wheelchair level ( correspond- 
. ing to a score of 260) at the 16th 
year of illness, while those in the 
7 continuous group stayed below 
v0 that level at all times. 
on This finding constituted quanti- 
tative proof of McAlpine’s * clini- 
” cal impression that two forms of 
106 the disease exist, an inexorably 
progressive one and a mild form 
of the disease. It appears from 
our data that we can predict 
which of the two groups a patient 
— 
five years of its course. What progression takes 125, or, better still, decisively below 125, we feel 
place later may then be due to slow scarring rather confident that we can predict a mild course for that 
than to further attacks of the disease itself. patient. If the score is 200 or above we can predict 
Study of long-term graphs based on our scores in a severe course. There is, of course, some overlap 
individual patients (fig. 4) indeed bears out the 
6 fact that when damage during the first five years 
} was slight the subsequent course tended to be mild 
also, in conformity with the formula given above. 
The reliability of this prediction, while established 
for specific groups of patients, will yet have to be 
established for all individual cases by further math- ME AN 
ematical analysis. SCORE 
It would be important for the practical life plans 300 
of patients if the future course of the disease could ane 
be predicted on the basis of the critical score 250 a 
reached at the five-year mark. It is highly probable we 
that this might be possible through further pursu- 200 Ps 
ance of this method of study. rn 
The course of the disease, based on the quantita- ' i 
tive score for each year, was then applied to a f 
variety of subgroups. When males and females were 100 coccce DISCONTINUOUS GROUP 
studied separately, the course was found to be === CONTINUOUS GROUP 
identical for both, disproving earlier impressions so 
recorded in the literature that the course of the 
disease is more severe in men.” We then established i rs} 
Fig. 5.—Mean score, as function of illness-year, for pa- 
tients attending continuously and for those who visited only 
once, were self-discharged, or died. 
vided our patients into two groups, those attending em 
the clinic or office continuously (continuous group ) Frequency and Characteristics of the Attacks 
and those who visited only once, were self-dis- When the annual course of the disease in our pa- 
charged, or died at any time during the eight years tients was studied it was found that 24% of the 
of our study (discontinuous group ). Here a striking illness-years were free from attacks (fig. 6), the 


Vil 
195 


32 


Sa 


praverace INTERVAL 5 MOS 


Fig. 8.—Effect of muscle adenylic acid (My-B-Den) on 
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Blood transfusions (500 cc. of whole blood or its ge of transfusions was 
equivalent in freshly spun-down plasma) once group of patients with the 
weekly for six weeks * produced a significant effect potential, i. e., 
on the course of the disease, which expressed itself active progression during 
in a favorable tum in the treated cases (n=—45), prior to treatment and whose 
per 
aL ). In these 
evel 
PRE- TREATMENT POST- TREATMENT 
TRINSFUSED PATENT whom 
MATCHED PATIENT to 
recovery 
the 
insignificant ( 
/ observation suggests that 
au veyed by the transfusions 
in P 
Fig. 7.—Neurological score before and after treatment, in 
comparison to course of untreated matched control patient. . ee 
manifested by a consistent decrement in score _— 
which averaged 18 points (while the score of the — 
matched controls continued to rise by 12 points); i~ A—~ 
56 the difference between 24 treated patients and 24 
3 individually matched controls amounted to an aver- pecans nag 
age of 30 score points (fig. 9, center graph). This —— rare 
favorable effect remained in evidence over a period 
of 16 months following the treatment. It is of inter- : ; : 
sak Fig. 9.—Mean examination score as 
Ness-year in patients who received 
300 parable patients who did not. 
250 cumulatively to the resolution of the 
patients in whom the resistance f 
200 queens to be naturally high. 
We can conclude, therefore, 
180 fusions have their place in the trea 
a and relatively mild cases in patients who 
100 —<-=— CONTROL frequent attacks and are without 
disability due to scar formation in the intervals 
$0 tween attacks. The range of indications _ 
Be effective employment of transfusions will 
determined by further mathematical stud 
material that makes due allowance for all 
influences on the course of the illness 
correlation study has revealed so far. 
course of disease. Corticotropin (ACTH ) therapy * has a 
irection of improvemen 
est that this average period is identical with the oe er eee 
average incidence rate of attacks. This finding matched control cases, being 80 poin 
means that blood transfusions aid in the resolution aids in the recovery from a 
of attacks by conveying a resistance factor from maintenance regimen us 
the blood of the donor to the patient, but they do ay erage poe 
not protect from subsequent attacks. reduces frequency and severity Hi 
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peditiously by a simple phone call to the superin- 
tendent of the plant or to the personnel director. 


quainting him with modern industrial practices, 
and will make him much better qualified to assist 
in performing the preventive aspects of his indus- 
trial medical practice. Furthermore, it acquaints the 
plant management with the physician and will lead 


to-person rela between doctor and man- 
agement. Of course, if the plant has a full-time 
a visit can always be arranged 


ys 

nation and accurate laboratory work. It should be- 
come a part of the routine examination of all pa- 
tients suspected of having industrial intoxication. 


: Toxicity of Chemicals 


Next, it is important for the practicing 
to realize that it is extremely difficult a nger- 
the chemical 


examples 
only be mentioned that methyl alcohol (wood alco- 
hol, CH;OH) is quite different toxicologically from 
ethyl alcohol (grain alcohol, CH;CH,OH). It is not 
generally recognized, however, that as much dif- 
ference exists between benzene (C,H¢) and toluene 
(CH;C,H;). In interesting work performed in our 
laboratories by Gerarde,' it was shown that benzene 
has a serious effect on the bone marrow whereas 


hydroxybenzpyrene is said to be noncarcinogenic, 
is carcinogenic. They differ in 
formula only by an OH group, yet 


with the compound 

toxicity is known is a dangerous and often 
procedure. It should not be attempted 

except by the most experienced toxicologist, and 


he would attempt it only most cautiously. 
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It will be necessary for the physician to gather Neither is it possible to predict chronic toxicity 
the above information from a personal visit to the from data on acute toxicity. Two of the benzene 
may be used to illustrate this. The oral LD,» of the 
beta isomer (for the rat) is 6,000 mg. per kilogram, 
It can be accomplished with a minimum of time, as compared with only 125 mg. per kilogram 
will pay vast dividends to the physician by ac- of body weight for the gamma isomer. Conversely, 
in two-year rat-feeding studies, the beta isomer 
shows toxicity at 10 ppm, whereas the gamma 
isomer shows toxicity only at 100 ppm. Thus, the 
gamma isomer is more toxic acutely, and the beta 
more toxic chronically. The only difference in the 
to more harmonious relationships in all future two isomers lies in the position of one chlorine 
dealings between them. There can be no real sub- atom in the molecule. They both have an empiric 
stitute for first-hand information or for -to- 
through the nurse or physician. This type of infor- a 
mation is just as important in arriving at a proper i 
N) 
| 
| 4. 
> 
toluene does not; yet they differ only in the pres- ru : 
ence of a methyl group in the latter. Furthermore, ae: _ 
benzene appears unique in its effect on the bone 
marrow, since xylene (CH3). CaH,, durene (CHs), Fig. 3—Full protective suit recommended for cleaning 
C.H:, and all benzene compounds substituted with of 
side chains thus far tested have behaved like Compesse 
toluene. Even compounds with the same formula 
but different isomers may be different in toxicity. 
Thus, the ortho, meta, and para isomers of tricresyl formula of CgH¢Cl«. This example should suffice to 
phosphate have different toxicities. Finally, 8- caution the novice in attempting an interpretation 
Toxicity is not an absolute term. The route of 
contact may be extremely important. Thus, some 
have quite different activities. From what has been materials that are quickly absorbed from the gastro- 
said, it should be obvious that attempting to pre- intestinal tract or lungs may not be absorbed at all 
dict the toxicity of one compound by comparing it through the skin. Conversely, some materials are 
rapidly absorbed through the skin. Thus, workers 
have been known to develop toxic reactions to 
aniline from stuffing a rag soaked with aniline in 
their pocket, due to the fact that aniline is ab- 
a sorbed so easily through the skin. The dilution of 


Vile 
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mation and help include poison control centers, 
full-time industrial physicians, state health or labor 
departments, private and group consultants, and 
the files of the Industrial Medical Association. 

Box 45. 


Company, Boston. Figure 3 is reproduced with 


permission from Accident Prevention Manual No. 1-B, 
American Petroleum Institute, New York. 
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DANGERS ATTENDING ELECTIVE INDUCTION OF LABOR 
Edward H. Bishop, M.D., Philadelphia 


No stage of life is without hazard, and no physio- 
logical function of man without danger and with- 
out pathological aberration. The process of birth, 
albeit simple at times, is frequently complicated 
and perilous. Since the beginning of modern ob- 


these hazards to an “irreducible minimum.” A sec- 
ond important function has been the attempt to 
make birth as simple and as comfortable as possible 


As a result, they have become generally acceptable 
procedures. A recent artificial supplement to the 
practice of obstetrics has been the elective induc- 
tion of labor. If it can be demonstrated that this 
too can be performed without increasing the haz- 
ards to either the mother or the baby, it may then 
be accepted and performed without shame and 
without temerity. Then it will not be observed 
with skepticism, censure, or disapproval. 

Obviously, an approved status for elective induc- 
tion of labor can be achieved only by electing this 


procedure is to achieve approval and remain on the 
approved list. 


From the Women’s Division, Pennsylvania Hospital. 
Read before the 11th Clinical Meeting of the American Medical 
Association, Philadelphia, Dec. 5, 1957 


rules: personnel and facilities must be 
to the occasion; the patient must be pre- 
emotionally and ; the patient 


a ELECTIVE INDUCTION OF LABOR—BISHOP 1953 
The advantages and dangers of elective 
induction of labor were studied by compar- 
ing the course of spontaneous labor in 1,290 
stetrics, it has been the prime function and the patients with the course of induced labor in 
idealistic aspiration of the obstetrician to diminish 325 other patients, all patients being healthy 
66 multiparas. There was no appreciable in- 
8 crease in the incidence of maternal or fetal 
complications in the latter group. This is 
for the modern woman. The accomplishment of attributable to strict observance of certain 
this latter purpose has added certain additional 
snd artificial procedures to normal birth. While 
procedures such as the use of “prophylactic for- 
ceps,” episiotomy, analgesia, and anesthesia are as- must be a multipara at or near term with a 
sociated with certain intrinsic dangers, good prac- vertex presenting and without evidence of 
tice, sound judgment, and skill acquired from ex- disproportion; and all technical procedures 
perience have reduced these hazards sufficiently should be carried out with strict asepsis. 
that now the advantages surpass the disadvantages. Oxytocin should be handled with special 
core as regards standardization and ad- 
ministration, and the obstetrician must be on 
constant, close attendance during the en- 
tire induction and labor. The patients form 
a highly selected group, not exceeding 20% 
of normal pregnancies. If this percentage is 
exceeded, a slight but definite increase in 
the number of complications must be antici- 
pated, with indefensible poor results. 
procedure with the ‘wisest of judgment and per- 
forming it with the greatest of skill. The obstetri- The mere acknowledgment that complications 
cian must always be aware of the pitfalls which can occur has prompted many critics to conclude 
may be encountered. All complications must be that, since the practice of elective induction of 
avoided if the record is to be satisfactory and the labor is not wise for the tyro, it should not be con- 
templated by the experienced, or even discussed 
ee favorably by the teacher. Is it better, then, to re- 
SS duce the practice of obstetrics to mediocity by 
avoidance of any procedure that is considered new 
or improved, or is it better to accept a procedure 


Vi 
195 
and that he is able to correct them before they be- garding induction of labor. However, this enthusi- 
come catastrophic. Obviously, this should represent asm has been controlled by the conviction of the 
the philosophy of the good obstetrician in all assayer that a 20% incidence represents about the 
phases of his work. That satisfactory results can maximum number of inductions that should be 


i; 
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patients. It has she may 
incidence is te for elective 
but definite increase ed to the 

with indefensible ad induction. 
Paso;n: that pa 
ars there has been before the 
the good results tting such additional safeguards 


necessary 


The experience of my associate and I indicates that 
for the 
it unwise 
labor 
for a 
to make 


fed 


23% 


Vernon G. Ward, M.D., Madison, Wis. 
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Department of Medicine, University of Wisconsin Medical 


From the 
School. 


1956 J.A.M.A., April 19, 1958 
of these regulations for our private 
wented any appreciable incidence 
fetal complications during the ac- 

or 
will 
and skill 
ly Pregnant Women? Am. J. Obst. & 
ber technique. (April) 1953. 
LEUKOPENIA ASSOCIATED WITH RISTOCETIN 
(SPONTIN) ADMINISTRATION 
REPORT OF TWO CASES 
Richard M. Newton, M.D. 
and 
Two mole patients suffered from infection, 
one with evidence of septicemia and one 
with cervical abscess. The administration of 
ristocetin, a new antibiotic, was beneficial 
in both cases, but was followed by a fall in 
the total leukocyte count to 2,650 per cubic 
millimeter in one case and 1,040 in the 
other. The figures returned to normal after 
The clinical and laboratory observations in 
ere given in detail, and it is 
ent ivi 
against the hazord of 
having leukocyte counts done 
rather than only twice 


66 
8 


vi 
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sion of fever was the best obtained up to that time. On 
Sept. 10, diarrhea appeared, and, because of this, ristocetin 
was 


mansky and others ® found one case of phlebitis as 


te 
fe ptoaber 


Fig. 2 (case 2).—Course of temperature during therapy in 
patient with staphylococcic septicemia. 


Diplococcus pneumoniae 
cocci. Leukocyte counts should be done frequently 


during administration of ristocetin. 
1300 University Ave. (6) (Dr. Newton). 


The ristocetin used in this study was supplied as Spontin 
by Abbott Laboratories, North Chicago, III. 


1956-57, edited by H. 
WwW and F. Marti-Ibaiiez, New York, Medical Encyclo- 
pedia, Inc., 1957, pp. 687-692. 

2. (a) Grundy, W. E.; Alford, E. F.; Rdzok, E. J.; and 


Encyclopedia, Inc., 1957, pp. 693-698. (b) Romansky, J. J.; 
Limson, B. M.; and Hawkins, J. E.: Ristocetin: New Anti- 
biotic—Laboratory and Clinical Studies, Preliminary Report, 
ibid, pp. 706-715. (c) Philip, J. E.; Schenck, J. R.; and 
Hargie, M. P.: Ristocetins A and B, Two New Antibiotics: 
Isolation and Properties, ibid, pp. 699-705. Reference 1. 


RISTOCETIN—NEWTON AND WARD 1959 
We recognize that the patient in case 2 had re- 
ceived a variety of therapeutic agents prior to the 
for 1S dave, and intravencus of sodium nove- administration of ristocetin. Ristocetin was given 
hiocin (Cathomycin) was begun. The diarrhea ceased. for 12 days as the sole antibiotic agent, and novo- 
On Sept. 12, leukopenia was first noted. The intravenous biocin was added less than 24 hours before the 
administration < sodium novobiocin was discontinued on leukopenia appeared. 
Sept. 14, to avoid any possible aggravation of the leukopenia. . . 
From Sept. 14 to Sept. 24, the patient received procaine The 
penicillin, 600,000 units intramuscularly, twice daily and —_—Phasize the utility of ristocetin, but also to show 
streptomycin, 0.5 Gm. intramuscularly, twice daily. This the possibility of untoward effects from what is 
was -~ none for protection during the stage of rather considered to be a relatively nontoxic drug. It is 
marked leukopenia. suggested that leukocyt ts be obtained every 
At the time of discharge on Sept. 29, he was asympto- da while 
matic and afebrile. The leukopenia was no longer present. 
His fever curve during hospitalization is shown in figure 2. patients are receiving t ig. significance 
He remained asymptomatic at home and had a 10-Ib. the eosinophilia is unknown. 
(4.5-kg.) gain in weight. When readmitted to the hospital 
on Nov. 17, he again was running a low-grade fever rang- Summary 
3 to 38.2 C). Blood cultures Two patients developed leukopenia and eosino- 
philia after the administration of ristocetin (Spon- 
Comment tin). This drug, however, shows promise as an addi- 
tional agent in the therapeutic armamentarium 
ee against certain organisms, particularly strains of 
— 
| 
Y resistance were not found in studies by Grundy and weg | a wa 
others.‘ There is essentially complete cross-resist- 
ance between ristocetin A and ristocetin B.” _ 
» 
Romansky and others,” however, found no cross- 
resistance with penicillin, streptomycin, tetracy- 
cline, chloramphenicol, erythromycin, or polymyxin 
Since ristocetin is not absorbed when adminis- 
tered orally and produces pain when administered 
intramuscularly, the intravenous route is necessarily 
the one of choice.” This will limit routine usage to 
some extent. The drug, however, may prove to be 
useful in infections caused by organisms resistant 
to other antimicrobial agents. It is postulated that 
organisms resistant to ristocetin may emerge more 
slowly, since the necessity for administration by the Ref 
intravenous route will make usage of the drug less 
frequent. 1. Grundy, W. E., and others: Ristocetin, Microbiologi 
Toxic reactions to ristocetin therapy have been 
considered to be relatively few.’ To date, hepatic 
‘ Pil) 
Sylvester, J. C.: Ristocetin, Development of Resistance and 
» : : : : Bactericidal Activity, in Antibiotics Annual 1956-57, edited 
- ad side-reaction in 16 patients treated with by H. Welch and F. Marti-Ibaiez, New York, Medical 
The best method of administration would appear 
to be that of giving the drug over periods of one 
hour twice daily, as was done in the patient in case 
2. Two of our patients, including that in case 1, 
received the drug by continuous drip over an 8 to 3. References 1 and 2b. 
12 hour period. A se ere phlebitis developed in one 4. References 1 and 2a. 
of these. 5. References 2b and c. 
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DURATION OF SEROIMMUNITY AFTER POLIOMYELITIS VACCINATION 


Gordon C. Brown, Sc.D., Donald C. Smith, M.D., Ann Arbor, Mich. 
Winston B. Prothro, M.D., Grand Rapids, Mich. 
and 


Robert E. Rowe, M.D., Port Huron, Mich. 


Since the demonstration of the efficacy of inacti- 


12 months after primary immunization. 


i 


1960 
vated poliomyelitis vaccine,’ efforts to improve its 
antigenicity and dosage schedule have continued. The persistence of the effects of immuni- 
One of the most important questions remaining to zation against poliomyelitis was studied in 
: , 139 children three years after primary inocu- 
be answered concerns the duration of immunity ; 
lation and two years after booster inocu- 
after vaccination. The effect and importance of a 
booster inoculation after primary immunization has Sho ettaten was the Gar of neutralizing 
been well documented.’ It follows, therefore, that antibodies for the three immunological types 
persistence of antibodies should be measured tem- of poliomyelitis virus, as measured colori- 
porally from the completion of a vaccination sched- metrically by the protection of monkey-kidney 
ule which has included a booster inoculation 7 to cell suspensions from the metabolic inhibitory 
es influence of the virus. School-age children 
Salk has described the duration of neutralizing who had received primary vaccination dur- 
antibodies after booster inoculations for periods of ing the nationwide field trial of 1954 showed 
one and one-half to two and one-half years * and | fo 
more recently has studied the degree of persist- prorat tad 
ence of antibodies over a three-and-one-half-year high levels indicative of protection. The level ivi 
period in children given their booster doses at 7 or of protection found appeared to be inde- hi9 
11 months after the primary. In addition to dem- pendent of the extent of primary stimulation. 3 
onstrating good retention of antibody levels, he has The younger children had markedly lower 
emphasized the importance of adequate primary levels of antibody after the booster injection, 
stimulation on the persistence of antibodies. The but the mean loss of antibodies was of the 
present paper describes studies with three groups of same order of magnitude in the three groups. 
children who have been followed serologically for The degree of immunity and extent of loss 
were given a primary vaccination ter one ‘ ; ‘ 
year later. tients convalescing from the disease itself. 
Method of Study 
school children in Kent and St. Clair counties, 
Michigan, who participated in the poliomyelitis 
vaccine field trial of 1954. Blood samples had been 
taken before and after the primary vaccination in 
1954 and before and after the booster inoculation 
one year later in 1955. The antibody response to 
these inoculations has been previously described.” 
It should be stated that the vaccine used for pri- 
mary immunization in Kent County was antigenic- 
ally superior to that used in St. Clair County. Sixty- 
three of the children in Kent County and 18 in St. immunization, and others received either two or 
Virus Laboratory, University of Michigan (Dr. Brown); Department 
of Pediatrics and Communicable Diseases, University of Michigan 
Medical School (Dr. Smith); Department of Public Health, City of 
Grand Rapids (Dr. Prothro); and the St. Clair County Health Depart- 
ment (Dr. Rowe). 
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Testing for Serum Antibodies 
Since earlier serums had been retained in this 


laboratory (unless exhausted by previous testing ) 
it was possible to retest each serum 
specimen from 1955 together its 1957 counter- 


~ 


Greater than 


Type I 31 a 1s 
Type Il » 
Type Ul 2 
mary vaccination followed by a decline during the 
subsequent year and the booster response to sec- 
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poliomyelitis antibodies in 18 school 
children (St. Clair County, Mich.) after primary and sec- 
ondary of inactivated vaccine. 
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show a fourfold decrease over the two-year period 
after the booster, and the actual serologic status 
therefore was approximately the same as that im- 
mediately after the primary vaccination three years 
ever, remained unchanged from their 1955 level, as 
3 seen in table 1. 
— —~ Thirteen of the subjects had shown no demon- 
nd strable antibodies to any type of virus before pri- 
mary vaccination in 1954, and their antibodies can 
‘ | 
AMJIJASONO MAMI | | 
1994 | 1995 | 1996 eee | ee 
Fig. 1.—Duration of poliomyelitis antibodies in 63 school esl | ne ee 
children (Kent County, Mich.) after primary and secondary ; | 
part. In addition to the testing of each pair on the 
same day, all specimens ( preprimary and postprim- 
ary 1954 and prebooster and postbooster 1955 and 
1957 ) from some children were retested for a com- 
parison with previous results. 1954 

66 Neutralizing antibodies for the three immunolog- ; 

8 ical types of poliomyelitis virus were assayed by therefore be considered to be stimulated entirely 
the color test in disposable plastic panels described = hy artificial immunization. Their individual titers 
by Melnick and Opton* which measures the pro- after booster and two years later are indicated in 
tection of monkey-kidney cell suspensions from the figure 2. A calculation of the means shows that the 
metabolic inhibitory influence of poliomyelitis virus. decrease in antibody titer for types I and II over 
A comparison of antibody titers obtained by this the two-year period is again fourfold. The type III 
method with previous titers in tests employing titers showed a greater loss, which may be asso- 
monkey kidney tissue showed a close correlation 
and provided a basis for the acceptance of previous nics 
results of tests on earlier serums which were not 
all repeated with the 1955-1957 pairs. nner 

Result 
Figure 1 presents the geometric mean antibody ; > ae 
titers of the 63 children in Kent County over the omnes TEES 
period of three years. The initial response to pri- 
Taste 1.—Comparison of Individual 1957 and 1955 Titers 
Twotets 
the booster than were the other two types. How- 
ever, in all but one individual, artificially stimu- 
lated antibodies were still] demonstrable against 
in keeping with previous all three types in these persons. 
tao postion cf The of tn echocl childven of 
St. Clair County is shown in figure 3. As in the 
County daa, the geometric men 


titers for the three-year period are presented. As 
mentioned in a previous publication,” the response 
to primary immunization in this county was quite 
poor when compared with other areas where better 
vaccines had been used. However, the effect of 
booster injections one year later was so marked 
that the serologic status of the subjects after this 


Taste 2 —Geometric Mean Antibody Titers 
Type. Tope 


Age at Time of Primary Children m6 ! 
injection was the same as in the children 


the 1957 blood samples was 25 months for these 
children, and, again, as in the Kent County group, 
the loss in mean antibody titer was only threefold 
to fourfold. The titers, therefore, are higher than 
they were three years before and immediately after 
primary immunization. Only one child was found 
to be lacking in demonstrable antibodies to all three 


Since the subjects in Kent and St. Clair counties 
had been in the first, second, or third grades of 
school at the time of their primary immunization, 
it was of interest to study the persistence of sero- 
immunity in younger children. Consequently, blood 
specimens were obtained in March, 1957, from 58 
subjects who had been infants and preschool chil- 
dren at the time of receiving their primary immu- 
nization in 1954 or early 1955. In these children the 
booster inoculations were given six months after the 
beginning of the immunization schedule. The sero- 
logic response to these vaccinations has been previ- 


Although different groups of these children had 
received primary immunizations ranging from one 
to three doses with different vaccines, the response 
to booster stimulation had been rather uniform. 
For this reason, and since the size of each group 
was small, primary dosage was disregarded and the 
geometric mean titers of the 1957 and 1955 post- 
booster specimens of the 27 infants are compared 
with those of the 31 preschool children. Table 2 
indicates these results, and it will be seen that al- 
though the mean titers of the infants were lower 
than those of the older children, the rate‘of decline 
was the same (from fourfold to sixfold) except for 
the type III mean of the infants, which became 
undemonstrable. In fact, antibodies could no longer 
be detected two years later in many of the infants. 
This may be due in part to the fact that their titers 
were much lower in 1955 at the beginning of the 
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Taste 3.—Evidence of Subclinical Infection Indicated by 
Rise in Antibody Titer in One Type®* of Virus in Six 
Children Who Received Booster Injections in 1955 

1b, T Type 1967, Type 

<1 <4 In <4 <4 
<4 “ a 
<4 Wi <a <a 
<4 2% 4 <4 
< <4 4 <4 <a 


* Boldface numbers indicate type in which rise occurred. 


highest titers immediately after paralytic disease 
was 512 and two years afterwards was 122 as com- 
pared with a mean of 461 in the type I titers of 
the children of Kent County in our study two weeks 
after booster in 1955 and a mean of 102 two years 
later. 

During the two years after onset of virus-con- 
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postbooster period. Of the 27 children, 16, 8, and 
21 fell into this category for types I, Il, and III 
respectively. 
Comment 
Knowledge of the duration of immunity after 
vaccination against poliomyelitis is extremely im- 
portant at the present time, two to three years 
after the inoculation of large numbers of children 
in the United States. Since serum antibodies are 
accepted as a significant index of resistance to the 
paralytic disease, the present study provides fac- 
tual information of the seroimmunological status of 
representative children vaccinated three years be- 
from Kent County (fig. 1). The interval between fore. The maintenance of identical antibody titers 
the taking of the 1955 postbooster specimen and in many individuals and a decrease of only three- 
fold to fourfold in the mean titers for most subjects 
over the two-year period after booster inoculation 
argues well for the persistence of immunity én prop- 
erly vaccinated individuals. In fact, some decrease 
in titer is to be expected even after clinical infec- 
tion. 

In a recent publication Lennette * described the 
types. appearance, development, and persistence of neu- 
tralizing antibodies in patients with poliomyelitis 

over a period of two years after natural infection. 

Thirty-five of the paralytic cases which had been V 

followed for two years had been confirmed by the 

isolation and identification of specific poliomyelitis 

virus (type I, 32 cases; type II, 1; and type III, 2). 

Since the neutralizing antibody titers were deter- 

mined at various intervals after the onset of disease, 

it is possible to make a direct comparison of his 

results with those obtained in the present study. 

In Lennette’s study, the geometric mean of the 

neutralizing antibody decreased exactly fourfold 


if 


| 


109 Observatory St. (Dr. Brown). 


This study was aided by a grant from the National Foun- 
dation for Infantile Paralysis. 
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A third group who had been infants and pre- 
school children at the time of primary vaccination 
had markedly lower levels of antibodies after the 
booster injection, but the mean loss of antibodies 
was of the same order of magnitude as that of older 
children. 

The mean levels of postbooster antibodies in 
vaccinated school children and the fold losses dur- 
ing the subsequent two years were almost identical 
with those reported by Lennette in patients con- 
valescent from paralytic disease which had been 
confirmed by virus isolation. 

Mich., J. W. Edwards, Publisher, 1957. Langmuir, A. Di 
Nathanson, N.; and Hall, W. J.: Surveillance of Poliomyelitis 

be of in United States in 1955, fan J. Pub. Health 46¢75-88 
Gata. may well con- (Jan.) 1956. Pope, A. S., and others: Evaluation of Polio- 
tinue even after the level of circulating antibody 
declines to minimal or nonmeasurable levels.” This 
: in the present study (table 3). } Effectiveness in Calif in 1955 
Six different children had obviously been ex- (ine) 
without developing clin- 2. (a) Salk, J. E.: Vaccination Against Paralytic Polio- 
i uring the two-year period after the = velitis Performance and Prospects, Am. J. Pub. Health 
booster. Although their postbooster antibodies to 48575-5906 (May) 1955. (b) Brown, G. C.: Effect of 
the specific type of virus were not detectable, their Booster Inoculations on Serological Status of Children Vac- 
next serum specimens showed a rise in titer to that 
type while their antibodies to the other two types 
decreased in the usual pattern (fig. 1). Five of the 
six were among the infant and preschool study 
group, and two were in the same household. These 
instances of higher antibody titer after subclinical 
infection were, of course, omitted from the calcula- 
tion of mean titers in studying duration of anti- 
body. 
Summary 
The duration of serum antibodies against polio- 
myelitis in 139 children was determined by testing 
their serums three years after primary vaccination 
and two years after booster inoculation. Two groups 
of school-age children who had received primary 
vaccination during the nationwide field trial of 1954 
showed an average loss of only threefold to four- 
fold in antibody titer during the two-year period 
after secondary immunization and still had high 
levels indicative of protection. These levels ap- 
Neutralizing Antibodies in Human Poliomyelitis, Am. J. 
stim 
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HAS INJECTION TREATMENT OF VARICOSE VEINS BECOME OBSOLETE? 
Egmont J. Orbach, M.D., New Britain, Conn. 


1. Superficial veins without communication to deep- 
er veins, including varices remaining after radical 
surgery, recurrences of moderate degree, spider 
veins, and those veins with paper-thin covering, 


Sag 


Read before the 11th Clinical Meeting of the American Medical 
Association, Dec. 6, 1957, Philadelphia. 


Sclerotherapy for varicose veins has not 
become obsolete. it is indicated for super 
ficial veins that do not communicate with 


proved understanding of the basis of sclero- 
therapy has led to improved techniques for 
administering it. The essential purpose is not 
to produce a bulky thrombus but to bring the 
walls of the vein into apposition and to in- 
duce fusion of the opposed layers of the 
intima. This is accomplished by the air-block 
foam technique using sodium tetradecy! sul- 
fate as here described. Air embolism has not 


More potent sclerosants obviated the necessity for 
injecting large volumes of irritant solutions. This 


195! 
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Has injection treatment of varicose veins become 
obsolete? The answer is in the affirmative if one 
speaks of sclerotherapy solely in terms of its ap- 
plication in the treatment of varicose veins, as 
practiced during the 20's and 30's. The answer is 
in the negative if one considers injection therapy deeper veins, including varices remaining 
as an ancillary method subordinated to surgical after radical surgery, recurrences of mod- 
eradication. A flat “yes” or “no” does not answer the erate degree, spider veins, and those veins 
question adequately. with paper-thin covering. lt is contraindicated 
Radical advocates of injection therapy complete- in huge superficial veins with wide open 
ly neglect the obvious advantages of surgical communications to deeper veins, in allergic 
eradication, and radical proponents of surgery have conditions and acute infections, in cases of 
to ignore superficial and minute veins. In both ex- marked arteriosclerosis or thromboongiitis, 
tremes a disservice is done to the patient, who ond in ee 
eventually is played into the hands of charlatans. 
At present a middle-of-the-road policy appears to 
be the attitude of the profession. 
Indications for Sclerotherapy 
What are the indications for sclerotherapy? 
emerged as a safe and effective measure 
with a definite place in the management of 
varicose veins. 
driven into deep channels. 3. Extreme caution has 
to be exercised in the presence of underlying ar- 
terial disease, such as marked peripheral arterio- 
sclerosis or thrombangiitis obliterans (Buerger’s 
disease ). However, Raynaud's disease is not a con- 
traindication, according to my personal experience. 
4. Varicosities caused by abdominal and pelvic 
Contraindications Against Sclerotherapy tumors should not be managed with nee A anane 
What are the contraindications against sclero- unless the tumor has been removed. 5. Such uncon- 
therapy? 1. Huge superficial veins with wide open trolled systemic diseases as diabetes, toxic hyper- 
communications to deeper veins are not amenable thyroidism, tuberculosis, asthma, neoplasms, sepsis, 
to sclerotherapy. The injection of a large volume of blood dyscrasia, and acute respiratory or skin 
sclerosant may be dangerous; then, too, recanaliza- diseases are contraindications. 6. Uncooperative 
tion almost always occurs. 2. Allergic conditions and patients who cannot be depended on to follow 
acute infections are contraindications. Acute super- through a course of injections and cannot carry out 
ficial phlebitis should not be treated with injections. instructions in the application of compression band- 
Although this technique is widely practiced in ages should not be subjected to sclerotherapy. 
Europe, | do not see the wisdom in combating an 7. Sclerotherapy should not be undertaken in the 
— oo § super- Notable changes have taken place in injection 
ficial phlebitis may become aggravated and may be therapy of a antes desing he last om 
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tumor, brain abscess, subdural hematoma, intra- 


tial epileptic group, careful intensive study fails to 
reveal any adequate explanation for the patient's 


tion with particular attention to visual acuity, fun- 
dus, and visual fields; (5) roentgenograms of skull 
and chest; (6) minimal laboratory studies—complete 
blood cell count, urinalysis, blood sugar, blood urea 


From the Department of Neurology of the Lankenau and Philadelphia 


: 


ography in selected cases. These procedures are 
potentially dangerous and should not be ordered 
routinely. Neurological consultation is always indi- 
cated before they are performed. 
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MANAGEMENT OF EPILEPSY 
Charles Rupp Jr., M.D., Philadelphia 
Regardless of traditional teaching, the present 
day neurologist considers epilepsy merely as a 
synonym for seizures rather than as a specific dis- The treatment of seizures is predomi- 
ease entity. From the etiological standpoint it has nantly a medical problem. A definitive evalu- 
long been customary to distinguish between two ation of surgical treatment is not yet possi- 
broad categories of seizures: 1. In the symptomatic ble, and surgery is absolutely indicated only 
group seizures are clinical manifestations of some in those patients in whom the attacks seem 
underlying intracranial or generalized toxic or to be due to some intracranial mass such os 
metabolic pathological condition such as a brain @ brain tumor, abscess, or subdural hema- 
toma. The most valuable therapeutic agents 
cranial trauma, cerebral vascular lesion, hypogly- ot present available are the anticonvulsants. 
cemia, and alcoholism, to mention only a few of The grand mal and focal types of seizures 
many causes. 2. In the so-called idiopathic or essen- ere most readily controlled, the petit mal 
somewhat less so, while the psychomotor 
ore the mos resto. Nine drugs ore 
attacks. In respect to this latter group, many here compored as to dosage, field of use- 
misconceptions exist, most of them fallacious, for- fulness, and important side-effects. With 
tunately, concerning hereditary stigma, mental proper medical treatment, attention to 
deterioration, and a specific abnormal personality general hygiene, and observance of certain 
type. These have been a source of much anxiety, restrictions, many patients can live normal, 
not only to the laity but even to some physicians, happy, productive lives. Physicians should 
; and a detriment to successful treatment. In order lend their aid in securing enlightened legis- 
6 to permit a rational therapeutic approach, it would lation thot will improve the occupational 
3 seem preferable to consider those patients who status and protect the legal rights of citizens 
experience seizures for which no adequate basis who have been afflicted with seizures. 
can be demonstrated as suffering from “seizures of 
undetermined cause” due to some as yet unknown 
pathophysiological disturbance too subtle to be 
detected by presently available methods of investi- nitrogen, and blood serology; (7) lumbar puncture— 
gation. Acceptance of this concept allows the physi- unless contraindications are present, careful pres- 
cian to pursue the same diagnostic and therapeutic sure determinations, usually no Queckenstedt test, 
principles in every patient with seizures. and complete laboratory examination of cerebro- 
spinal fluid; (8) electroencephalogram—not abso- 
Cause and Therapy lutely necessary but desirable; may be helpful 
The physician’s first responsibility is to determine where history is inadequate, when there is doubt 
whether or not the patient is suffering from some as to whether the patient is suffering from true 
underlying disorder which is causing the seizures, seizures, and in revealing focal cortical lesions; may 
the alleviation of which would eliminate or reduce be negative in patients who have definite seizures, 
their frequency. A thorough diagnostic survey is (9) further laboratory and roentgenographic studies, 
therefore indicated. The minimal studies essential depending on preliminary findings; and (10) pneu- 
in every patient who has seizures are (1) detailed moencephalography, ventriculography, and angi- 
history with special attention to character and fre- 
quency of attacks, association with other symptoms, 
precipitating factors, and familial incidence; (2) 
complete physical examination; (3) comprehensive 
neurological survey; (4) ophthalmological examina- If the basic studies reveal any intracranial or 
general disease, appropriate medical or surgical 
therapy directed toward correction of the under- 
lying pathology should be instituted. Unfortu- 
nately, in most cases treatment of any causative 
necessary regardless of whether or not any cause 
for their occurrence can be demonstrated. 


The treatment of seizures is, in most cases, pre- 


available are the anticonvulsants or so-called sup- 


interest is most encouraging and sustains hope that 


eventually better and ultimately the ideal anticon- 


vulsant will become available. 

Drug therapy must be individualized in each 
case. Medicaments effective in one type of seizure 
may be of no value or even detrimental in another. 
The particular dosage in any individual case is 

on the frequency and character of the 
attacks. Often various combinations of the available 
anticonvulsants are to obtain maximum 
therapeutic benefit. A variable amount of trial and 
error is usually unavoidable. Modifications are 
often necessary. Medication must be continued in- 
definitely and often for life although, rarely, it may 
be cautiously and slowly reduced or withdrawn. 
Consultation with a neurologist is helpful in attain- 
ing the maximum benefit. 


Types of Seizures 


There are a number of types of seizures, varying 
to a greater or lesser extent from each other in their 
clinical and electr hal hic features. For 
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clinical purposes all may be grouped into the four 
major categories of grand mal, focal or Jacksonian, 
petit mal, and psychomotor types. The 

characteristic differentiating features of each are 
so well known that only a brief summary is neces- 
sary. Details may be found in any standard text- 


book of neurology. 

Grand mal, or major, seizures are characterized 
chiefly by loss of consciousness, tonic 
and clonic movements with or without tongue bit- 
ing, loss of sphincter control, aura and 
postictal confusion, headache, and somnolence. In 
focal, or Jacksonian, seizures there is a progressive 
spread of clonic jerkings beginning in the face or 
part of an extremity and gradually spreading to 
involve to a greater or lesser extent one side of the 
body, without loss of consciousness. The focal 
seizure may progress into a major seizure, with 
loss of consciousness. Petit mal attacks are charac- 
terized by momentary lapses of consciousness, with 
or without isolated myoclonic jerkings. Psycho- 
motor attacks are more variable in their clinical 


with a subsequent amnesia for the attack. Rarely, 
the patient may exhibit behavior which, while pur- 
poseful, is bizarre or incongruous in the setting in 
which it occurs. On recovery, there is complete 
amnesia for what happened during the attack. De- 


and others’ experience have been found most use- 
ful. All have been available long enough to permit 
evaluation. The type of seizure against which each 
drug is most effective, its dose range, and the chief 
toxic and side-effects are also noted. Other drugs, 
too recently introduced to permit adequate evalua- 
tion, have been omitted. Extensive clinical trial 
alone will determine whether they are to become 
permanent useful therapeutic agents. While drug 
therapy is an important factor in the management 
of the patient with seizures, equal emphasis must 
be placed on general hygienic measures—both 
physical and psychological. Fortunately no rigorous 
deviation from the normal pattern of living is nec- 


dominantly a medical problem. Surgical treatment 

is absolutely indicated only in those in whom the 

attacks appear to be due to some intracranial mass 

lesion such as a brain tumor, abscess, or subdural 

hematoma. In a limited number of patients who 

have failed to respond satisfactorily to prolonged 

and adequate medical therapy and in whom a defi- 

nite limited focal lesion can be demonstrated by 

electroencephalography and _ electrocorticography, 

surgical extirpation of the so-called epileptogenic 

focus has been carried out. While some investi- 

gators have reported encouraging results in the form 

of a significant reduction in the frequency of 

seizures, even though supplemental medication is 

often still required, a definitive evaluation of sur- 

gical treatment is not yet possible. It should be 

regarded as still being in the experimental stage 

and should be considered only as a last resort in 

cases intractable to medical therapy. 

The most valuable therapeutic agents at present 

pressive drugs. The ideal anticonvulsant, which in ee 

a minimal dosage would suppress seizures of any 

type in every case without toxic or undesirable 

side-effects, does not yet exist. However, a number 

of useful and therapeutically potent drugs are 

available. New compounds are being introduced Vi 

by the pharmaceutical industry in such profusion 195 

that even the neurologist is at a loss to keep abreast 

of the innovations. Initially many are reported to 

be of superior value in one or another type of 

seizure. Extensive clinical trial, however, often fails 

to substantiate the initial enthusiasm and discloses San ate 

such dangerous toxic side-effects that the drug is ‘rmination of the type of seizures occurring in 

soon discarded. Other drugs become useful adju- © _ patient is necessary in order to select the 

vants in cases where older and longer-tested drugs medicament most likely to be helpful. If, as is often 

are not completely effective. This pharmaceutic the case, several types of seizures occur in the same 

De | Patient, more than one drug will be necessary. 

ne There is some variability in the ease with which 
the various types of seizures can be controlled. In 
general, the grand mal and focal types are most 
readily controlled, the petit mal type somewhat less 
so, while the psychomotor types are the most re- 
sistant. The table lists those drugs which in our 
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, but adherence to a few simple principles and constantly striving to modify 
free and content. tients with seizures from pursuing gainful 


The patient should be encouraged to avoid ex- patient to lead as near normal a life as possible, 
cesses of any type. He should obtain the average restrictions are una One of the most 
amount of sleep. No special diet is necessary. troublesome is the prohibition of driving an auto- 
that is well balanced, nutritious, and palatable mobile. The dangers both to the patient 
suffice. No restriction of fluids is required. Regular and to the public if a seizure should occur while 
elimination is important. Generally, alcohol in any the patient is driving are too apparent to require 


sional social drink harm. Provided the none have occurred for a period of many years, 

patient is aware of the risk and is willing to assume patient cannot legally regain his right to drive. This 
the bility, he may be permitted to follow induces considerable hardship. It is encouraging 
his own inclinations in respect to drinking, but that, gradually, some states are recognizing that in 


Drug able, Grain Daily Range Comment 
Phenobarbital 6.48 to All types, but chiefly Drowsiness, dermatiti« oye 
effective in grand mal 
Methoin (Mesantoin) ............. 091 Grand imal, focal, and Monthly blood eounte 
Primidone (Mysoline) ............ Grand mal, focal, and 
Trimethadione (Tridione) ........ O15 andes «032.7 _——Petit mal only nash, aplastic 
polynuclesr cells In blood 
Paramethadione (Paradione) .... 0.15and03 632.7 Petit mal only Same as for trimethadione Possibly toxie than 
Phensuximide (Milontin) ........ 05 0753.0 Petit mal Nausea, vomiting, dizziness, Value not definitely 
Phenacemide (Phenurone) ....... 63 and 65 13 Psychomotor chiefly 
Potassium or sodium bromide 1 14 Grand mal and focal Skin resh, drowsiness, toxte Rarely to toni 
amount of exercise in the form of walking, and the patient continues faithfully under medical 
golf, tennis, and gardening are not only permissi supervision, the patient to drive is a 
but advisable. Some patients have found that they reasonably safe privilege. It is to be hoped that 
ming without harm. They should, however, always more realistic attitude towards the seizure patients’ 
as are, 

course, to be avoided. Continuation at one’s usual sd bet ae 

embodied in various laws, further restrict the per- 
occupation unless the latter involves unusual haz- 

sonal liberty of the seizure patient. In many states, 
ards is desirable. Many epileptics are able to enjoy by law, they are forbidden to The neurolo. 
an active successful career. Unfortunately, there are ked al of 
still some employers who will discharge an em- gist is frequently oa 
ployee if he has had a single attack while on the marriage. No generalization is possible; case 
known to have seizures. The employer's hand is asked to have his prospective spouse accompany 
often forced by archaic workmen's compensation him on one of his visits. The nature of the attacks 


1980 
General H Measures — 

yeienic While the ideal aim of treatment is to enable the 
form tends to precipitate seizures, and its ingestion comment. In most states driving licenses are re- 
is therefore to be avoided. Some patients have, voked if it is known that the patient has seizures. 
however, found that - are able to take an occa- Even - the attacks are well controlled and 
excess must always be avoided. A_ reasonable selected cases where the seizures are well controlled 

Drugs Useful in Treatment of Patients with Seizures 

regulations. The American Neurological Associa- nd what is necessary to control them is explained. 
tion, the American Academy of Neurology, and the Usually the question arises regarding the proba- 
American League Against Epilepsy have commit- bility of any children of the union having seizures. 
tees to combat discrimination against epileptics, This is answered by stating that even though both 
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Even though it is realized that our present meth- 
ods for treating patients with seizures are inperfect, 
the results obtained with present-day methods are 


Certain advantages are self-evident in a prepara- 
tion for childbirth 
ical approach 
of labor is shorter and in most instances it seems 
that the patient is less tense, the cervix seems to 
dilate much more easily, and even in some cases 
where the length of labor is not shortened, 
it seems shorter because the patient is able to toler- 
ate her labor, understands the birth processes, and 
is not frightened by every contraction that occurs. 
When labor is conducted as close to the physiolog- 
ical processes as possible, only a very smal] amount 
of anesthesia is necessary. The use of local anesthe- 
sia and regional anesthesia does lessen the use of 
general anesthetics, and if they are used the anes- 
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parents have never had seizures, approximately 1 
time during his life. If one parent suffers from 
seizures, the odds are reduced so that approximate- encouraging. The recent report of Merritt * is typi- 
ly 1 out of every 40 will be affected, whereas if cal. He found that in 319 patients seizures were 
both parents have seizures approximately 1 out of controlled in 48% and improved in 37%, while only 
10 of the progeny will also have attacks. The pro- 15% were not benefited. With increasingly sensi- 
spective spouses are advised that these are merely tive diagnostic methods and the intense interest in 
statistical figures and no one can predict whether the development of newer and more effective sup- 
their particular children will be seizure free or pressive drugs, it is to be hoped that in the not too 
afflicted. It is to be hoped that in the future further distant future even better results will be obtainable. 
sensible modifications of the laws will be enacted _f we as physicians can assist them in securing more 
so that the patient with seizures may assume as equitable legal rights, many seizure patients will 
va ‘4 in the world as possible. The be able to live normal, happy, productive lives 
tly publi oe peer by nd Fabine ' differing little at all from those enjoyed by their 
—— Barrow unafflicted fellow citizens. 
contains much useful information regarding the 
patient with seizures from the standpoint of his 133 S. 30th St. (4). 
legal rights and limitations. The physician will find References 
this work most helpful. An ideal legislative code for 1. ~s phe = Fabing, 2 
seizure patients is included and it is hoped that all hg Medica ess, 
physicians will lend their aid in helping procure 2. Merritt, H. HL; a eed ee Therapy, Brit. M. J. 
enactment of more enlightened legislation. 22229 (July 27) 1957. 
Vile 
PREPARING PARENTS FOR PARENTHOOD 
Mario A. Castallo, M.D., Philadelphia 
Physicians who minister to the family in 
the home have long practiced preparation 
for parenthood and for physiological child- 
: birth without adopting any formal methods 
of instruction. In many situations today, how- 
ever, more systematic effort is necessory. 
The physician’s instructions are supplemented 
by informative pamphlets, and a program of 
classes is arranged to include fathers as well 
as mothers. Motion pictures are included in 
the course. Data from 2,600 deliveries show 
that the more intelligent patients are much 
more likely to attend such classes. The in- 
cidence of spontaneous deliveries has been 
higher, and the amounts of general anes- 
thetics used have been lower, in the patients 
who accept these opportunities for prenatal 
cotized or not narcotized at all, as compared to the instruction. 
deeply anesthetized and narcotized patients that | 
saw as a resident physician in the 1930's. After 
ra recovery, moves about more freely, is 
Pn anxious to get out of bed and assume the care of 
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In the fifth class the motion picture “Education 
for Childbirth” is shown. This consists of three 
films: (1) “Prenatal Care,” 25 minutes; (2) “Labor 
and Delivery,” 20 minutes; and (3) “Normal Birth,” 
15 minutes. The sixth last class is entitled 


advantages of breast feeding and rooming-in, prep- 
aration for baby’s arrival, natural childbirth, and 
admission to hospital. Then there is a tour of the 
maternity department, including private and semi- 
private rooms, private nursery, and delivery and 
labor rooms. Several well-known textbooks written 
by doctors for the laity are recommended for col- 
lateral reading. 


Comment 


It has been observed that only a few of the total 
number of women who are delivered at any one 
particular hospital avai] themselves of instruction 
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classes. At the Jefferson Medical College Hospital, 
out of a total of approximately 2,600 deliveries a 
year, 1,300 are ward patients. Of these ward pa- 
tients, only about 10% attend classes, while about 
25% of private patients attend the classes. DeWat- 
teville,’ of Geneva, reporting his experience with 
psychoprophylactic methods of training, found that 


program takes eight hours. DeWatteville found 
that the incidence in the use of obstetric analgesia 
and anesthesia after instruction dropped consider- 
ably from 1954 to 1956. Chloroform “a la reine” 
dropped from 80% to 9.4%. The use of meperidine 
(Demerol) dropped from 41% to 24.5%. The num- 
ber of patients who delivered without analgesia 
went up from 2.5% in 1954 to 35.5% in 1956. 

Of the 546 patients reported on by Thoms and 
Goodrich,’ 109 (27.5%) attended no classes what- 
soever. Only 97 (17.8%) attended all six classes. 
The remainder of the patients attended varying 
numbers of classes. When the mother's reaction to 
her experience was assessed, it was found that 
21.3% of the mothers attending no classes had poor 
reactions to their deliveries, while of those mothers 
attending all classes, only 5.2% had a reaction to 
labor and delivery which was classified as poor. 

In the experience of the men on the staff of the 
Jefferson Medical College Hospital, it has been 
established that it is a definite help to have patients 
attend the mothers’ classes whether or not they 
intend to avail themselves of the complete physio- 
logical childbirth program. It has been found that 
if those who wish to go through the natural child- 
birth program do require anesthesia or sedation 
of any type, it is usually a smaller amount than 
was required formerly. At the perineal stage, local 
infiltration or pudendal block, combined with small 
amounts of trichloroethylene (Trilene) or nitrous . 
oxide and oxygen by inhalation, are effective dur- 
ing the delivery. 

In the year from Aug. 1, 1956, to Sept. 1, 1957, 
at Jefferson the total number of private cases de- 
livered was 1,363; the number of ward cases was 


1972 
Time Allotment.—Time allotment for instruction 
includes four classes a month, held every Thursday 
at 1 p. m. for mothers, one class held the last 
Wednesday of each month at 7:30 p. m. for moth- 
ers and fathers, and one class held to show relevant 
motion pictures once a month at 7 p. m. This date 
is usually the Wednesday night after the second 
day lecture and is for fathers and mothers. There approximately 25% of their patients availed them- 
are six classes in all. The instructor is a nurse, and selves of their instruction program. Their teaching 
her teaching methods include lectures, discussions, 
demonstrations, and assignments. Her teaching ma- 
terial consists of anatomic charts, birth atlas, black- 
board, mimeographed material, and visual aids. 
3 Outline of Classes.—The first class is entitled 
“Female Anatomy and Physiology—Growth of the 
Fetus.” This is a basic review of cell division, re- 
production organs and their functions, menstrua- 
tion, ovulation, fertilization, sex determination, 
products of conception, stages of growth of fetus, 
physiology of fetus, diagnosis of pregnancy, dan- 
ger signs during pregnancy, physiological changes 
in pregnancy, and signs and symptoms at end of 
pregnancy. The second class is “Labor and De- 
livery—Relaxation Exercises.” This includes defini- 
tion of labor, types of labor, why duration of labor 
varies, stages of labor, labor contractions, evident 
signs and symptoms as the onset of labor ap- 
proaches, hospital routine, “natural childbirth,” and 
“relaxation exercises.” Vi 
The third class is entitled “Diet—Practice of (195 
Relaxation Exercises—Clothes for Mother,” and 
consists of instruction and practice of exercises and 
suggestions for diet (seven basic food groups) and 
clothing. The fourth class is called “Basic Layette 
—Baby Bath—Formula Making Demonstration,” and 
concerns the basic layette and its requirements, 
care of layette, discussion of bath, and discussion 
of formula making. 
“Brief Outline of Development of Infant—Breast 
Feeding—Rooming-in—Tour of the Maternity De- 
partment.” Here the nurse discusses the outline of 
development _of the infant, advantages and dis- 1,300. There were 881 spontaneous deliveries on 
the private service, or 64.6%, and 1,128 on the ward 
service, or 86.8%. 
To the education of the public has been attrib- 
uted the longevity of the people of the United 
States in general and the eradication of many dis- 
eases, because the progress of medicine has en- 
compassed the participation of the patients with 
the doctor in their better care. In particular, edu- 
a cation programs, both for the profession and the 
laity, have done the same in reducing maternal 
mother care. Birth being the supreme achievement 
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counts as high as 8,000 to 10,000 cells per cubic 
millimeter. Examination of the cerebrospinal fluid 
was not helpful in making the dia 


is desirable, it is probably not compulsory, since 
healing almost always occurs after prolonged 
mobilization of the back by means of a cast. When 


Whether open drainage of the interspace should 


space and insertion of a rubber drain. 

Some surgeons have recommended posterior fu- 
sion for postoperative infection of the disk space. 
We do not consider this necessary, since intercor- 
poreal fusion is almost inevitable if adequate im- 

tion is with 


Cast 1.—A 30-year-old housewife came to the clinic in 
December, 1955, because of intermittent episodes of 
the right thigh of three years’ d 

disclosed limited motion in the lumbar 
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the osteophytes in osteoarthritis, eventually coa- was obtained on culture in three patients, whereas 
lesce; as the center of the space fills with new bone, growth was not obtained in three patients, probably 
firm bony intercorporeal fusion finally occurs. due to previously administered antibiotics. 
The time necessary before roentgenograms show Treatment 
erosion of the epiphysial plates in humans is not 
precisely known. In our patients, the earliest The treatment of infection of the intervertebral 
roentgenogram was made eight weeks after opera- space depends primarily on proper immobilization 
tion, and this revealed evidence of destruction. In of the spinal column. This is best accomplished by 
spondylitis in the dog, erosion of the epiphysial application of a well-molded plaster-of-paris cast, 
although a rigid Taylor brace occasionally suffices. 
In addition to the cast, rest in bed for a few weeks 
also may be necessary. As a rule, pain is greatly 
relieved by adequate immobilization, and the cast 
should be worn until pain subsides. After removal 
of the cast, a fabric back support with rigid stays 
or a Taylor brace can be worn until roentgeno- 
graphic evidence of fusion appears. All activity in- 
volving extensive motion of the spinal column 
should be discontinued until fusion is sound. 
In addition to spinal immobilization, the use of 
antibiotics probably is indicated in every case of 
fection is present. infection of the interspace. When the organism 
Laboratory Findings.—The only general labora- responsible for the infection is known and when its 
tory examination of significance in indicating the sensitivity to these drugs has been determined, 
presence of infection within the intervertebral space more effective medication can be instituted. If the 
is the erythrocytic sedimentation rate. Admittedly, organism has not been identified, a broad-spectrum 
: this test indicates a wide spectrum of pathological antibiotic should be used. 
16 activity, and the rate is even increased for several ee 
} weeks by surgical procedures alone. However, if it be established is a matter of opinion. Three of our 
remains increased after several months, one should patients were reexplored; one experienced dramatic 
suspect an infection of the interspace, in the pres- relief of pain, but the other two did not. Only 
ence of other suggestive findings or symptoms. All chronic granulation tissue and necrotic fragments 
nine of our patients on whom this test was done of disk were found in these three patients, and little 
had greatly increased rates. After roentgenographic or no drainage was noted after reopening of the 
evidence of fusion appeared, the sedimentation 
rates returned to normal. 
The number of leukocytes in the blood is of little 
value in determining bacterial activity in infection 
of the interspace; only two of our patients had 
whom we are familiar who have undergone pos- 
terior fusion for infection of the interspace also 
our patients. Occasionally, a tuberculin skin test finally had osseous union across the space. In all 
should be done and brucellar or typhoid aggluti- likelihood, this union would have occurred in the 
nins should be measured to determine the presence same length of time had immobilization in plaster 
of a coincident infection that might have been been prolonged. 
overlooked prior to operation on the disk. R , wwe C 
The most important information can be obtained ean mans 
by aspiration of material from the involved inter- 
space. The causative organism and its sensitivity 
to antibiotics can be determined, and more effective 
iy. ; > spinal column, tenderness to ‘ussiOn OV ri 
treatment _can_be given. Although this procedure region, and raising } right. 
Roentgenograms revealed slight narrowing of the lumbo- 
sacral interspace and minimal “reverse spondylolisthesis” 
eee (fig. 1A). There was no neurological deficit. Myelography 
a needle is inserted into the interspace, one might disclosed defect the of the 
reves a ng annulus us at 
think, judging from the severity of the symptoms, fro ge 
that pus would gush forth under great pressure; interspace. The patient was dismissed from the hospital on 
however, this is not true. Micrococcus pyogenes the ninth postoperative day, although she had noted no re- 
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lief of the pain in the back and right leg. Except for a 
temperature of 101.5 F (38.6 C) on the day after operation, 
she gave no evidence of sepsis. When seen again in Febru- 
ary, 1956, she continued to complain of pain. Because her 

symptoms were thought to be functional, the only treatment 
recommended at that time was oral administration of 
chlorpromazine ( Thorazine ). 


ind J 


Fig. 1 (case 1).—A, appearance of lumbosacral joint in 
December, 1955, showing slight narrowing of lumbosacral 
interspace. Epiphysial plates are clearly defined. B, appear- 
ance in April, 1956, 13 weeks after operation. Column of oil 
ie no defect. Epiphysial plates are indistinct and “fuzzy.” 
Interspace has narrowed. C, appearance in June, 1956. Note 
essive narrowing of lumbosacral interspace and pro- 
eration of new bone across interspace. D, appearance in 
January, 1957. Intercorporeal fusion is complete. Patient had 
no pain at this time, and sedimentation rate was normal. 


She returned in April, 1956, because the pain had in- 
creased in severity; it was characterized by severe spasm of 
the lumbar musculature and was aggravated by motion of 
the spinal column. Examination revealed spasm of the erec- 
tor spinae, a list to the left, painful straight-leg raising on 
the right, and a diminished Achilles tendon reflex on the 
right. Study of the cerebrospinal fluid and myelography were 
unrevealing. A roentgenogram demonstrated an inflammatory 
process at the lumbosacral interspace, with narrowing of the 
space and erosien of the epiphysial plates characteristic of 
infection of the disk space (fig. 1B). An unsuccessful 
attempt was made to aspirate the lumbosacral space. Cul- 
tures of material taken from this region remained sterile. 
The leukocyte count was 5,800 per cubic millimeter, and 
the erythrocytic sedimentation rate was 46 mm. during the 
first hour (Westergren method). On dismissal from the 
hospital five days after the attempted aspiration, the patient 
was advised to remain in bed with the exception of three 
one-hour periods during the day, when she might be per- 
mitted to sit up. She was fitted with a supporting garment. 
Erythromycin, 400 mg., was administered orally every six 
hours for six weeks. Dihydrostreptomycin, 500 mg., was 
given intramuscularly every 12 hours for one week. 
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When the patient was seen again in June, 1956, her 
symptoms had improved, and the m revealed 
of fusion across the lumbosacral re 
(fig. 1C). By August, 1956, she was able to do her own 
housework. roentgenogram revealed aster bridging of 
the lumbosacral space. The sedimentation rate 
had decreased to 13 mm. At her last = in January, 1957, 
the roentgenogram disclosed complete 
part of the spinal column. 


Case 2.—A 41-year-old housewife came to the clinic in 
August, 1956, because of severe spasms of pain in the lum- 
bar region that had begun hous wah weeks after laminectomy 
done elsewhere in April, 1956. She first had noted aching 
pain in the left thigh in the autumn of 1954. This pain in 
the thigh persisted. Later, it increased in severity over a 
period of several weeks, and the patient was referred to a 
neurosurgeon, who performed myelography in February, 
1956. The myelogram was said to be normal. Pain persisted, 
however, and at the aforementioned laminectomy a necrotic 
degenerating disk and watery fluid were found at the lumbo- 
sacral interspace. The patient was relieved of her original 
pain, and the postoperative course was unremarkable for 
three weeks. At that time, she noted onset of the severe 
spasms of pain in the lumbar region that prompted her 
referral to the clinic. This pain became excruciating, and at 
first was referred to the right flank, abdomen, and right 
groin; later, it extended to the left flank and groin. The 
spasms of pain were initiated by motion of the back or lower 
extremities, and the patient was most comfortable lying on 
her side with the hips and knees flexed, or in a sitting posi- 
tion. Lying directly on her back was extremely painful. 

Examination of the patient at the clinic was difficult be- 
cause of repeated attacks of excruciating pain. There was 
pronounced limitation of motion of the lumbar portion of 


Fig. 2 (case 2).—A, appearance of lumbosacral joint in 
December, 1955, prior to operation on disk. Epiphysial plates 
are clearly defined, and interspace is of normal width. B, 
appearance in snot. 1956, 14 weeks after operation. Inter- 
space has narrowed and adjacent are 
indistinct. C, appearance in 


interspace by new . D, appearance 
showing intercorporeal fusion of fifth lumbar and first sacra 


a | 
‘ 
2 
further narrowing of lumbosacral ~ and obliteration | 


for 
was recommended, and the patient 
— to remain in bed as much as possible for three 


Case 3.—A 4l-year-old laborer came to the clinic in 
February, 1953, because of intermittent attacks of severe 


Except for ev of the 
interspace, examination no pertinent 


severe pain in the lower lumbar region associated with pain 
in the left buttock, thigh, calf, and lateral aspect of the foot 
that had been present almost constantly since January, 1954. 
worse, however, after he fell 


HE 


<9 


through the seventh postoperative day. After treatment with 
sterile incision was closed 


into the groin and testis. This pain had 
weeks after his dismissal, and attacks were brought on by 
such movements as rising from a seated position or 
turning over in bed. He described the attacks as “ 
pain of such severity that he was unable to 
episodes, which lasted for one or two minutes. He 


present in interim. patient appeared most 
comfortable when lying on his side with the knees and hips 
flexed. 

Examination was difficult because almost any motion of 
the back or 
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minute or so, the pain would subside, only to begin again 
when he attempted to move himself in bed. Neurological 
examination revealed no impairment of motion, sensation, or 


reflexes. The leukocyte count was 7,600 per cubic millimeter. 
The erythrocytic 


sedimentation rate was 27 mm. A roentgeno- 
gram showed some erosion of the epiphysial plates adjacent 
to the fourth lumbar interspace, suggestive of infection of 
the interspace. 

The site of the midlumbar incision was excised. Directly 
beneath the skin, just to the left of the midline, a tract of 
edematous granulation tissue was encountered that could be 
followed around the bone grafts to their undersurface. Re- 
moval of the grafts on the left demonstrated that the granu- 

tissue extended into the fourth lumbar interspace. 
Several loose pieces of degenerated disk were removed from 
the interspace, along with much granulation tissue. A soft 
rubber drain was placed in the disk space, and the incision 
was irrigated with sterile saline solution and closed. The 
drain was removed two days later, by which time the symp- 
toms had subsided almost completely. Staph. pyogenes again 
was found in the material removed at this second operation. 
Bacitracin (10,000 units) was given intramuscularly every 
six hours from Jan. 9 through Jan. 14, and 500 mg. of 
chloramphenicol was administered by mouth four times a 
day from Jan. 9 through Jan. 20. Recovery was uneventful. 
When last examined, in February, 1957, the patient had 
returned to his normal activities. A roentgenogram revealed 
solid intercorporeal fusion. 


Summary 


Infection of the intervertebral space after surgical 
removal of the nucleus pulposus occurs infrequent- 
ly. The diagnosis is often difficult because of atypi- 
cal physical findings and because fever is not 
prominent. Excruciating “spasms of pain” in the 
lumbar region associated with severe spasm of the 
paravertebral musculature and initiated by motion 
of the back or lower extremities are characteristic 
of infection of the intervertebral space. The erythro- 
cytic sedimentation rate is nearly always increased, 
whereas leukocytosis is rare. The most significant 
roentgenographic sign is erosion of the epiphysial 
plates adjacent to the involved interspace. This may 
not appear until five or six weeks after operation. 
Early aspiration of the interspace may permit iden- 
tification of the organisms responsible for the infec- 
tion. Appropriate antibiotics should be adminis- 
tered. However, the most important treatment is 
adequate immobilization of the spinal column by 
means of a plaster-of-paris cast or rigid brace. The 
almost inevitable result of infection of the inter- 
vertebral space is sound intercorporeal fusion, pro- 
vided immobilization is prolonged. 
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the spinal column associated with spasm of the paraspinal 
musculature. Signs of neurological deficit were absent. 

Leukocytes numbered 10,900 per cubic millimeter. The 
erythrocytic sedimentation rate was 45 mm. A roentgenogram 
suggested erosion of the epiphysial plates of the lumbosacral 
interspace (fig. 2A and B). Cultures of tissue obtained at 
needle biopsy of this interspace produced an unidentified 
species of Micrococcus. 

When examined again in April, 1957, she had resumed 
most of her usual activities and only occasionally noted 
aching pain in the right sacroiliac region. Roentgenograms 
demonstrated fusion of the bodies of the fifth lumbar and 
first sacral vertebrae (fig. 2C and D). The sedimentation 
rate and leukocyte count were normal. 
pain in the lower lumbar region associated with aching pain 
in both thighs. These attacks had been infrequent since the 
first one, which had occurred in 1935, but during the preced- 
ing five months he had noted an increase in frequency and 
severity of the i At this 1953 visit, he was — 

He returned to the clinic in October, 1954, because of | 

66 
8 from a horse 10 days before this visit. Examination revealed 
a pronounced list to the left, limited motion of the lumbar 
portion of the spinal column, tenderness to percussion over 
ment of disk was removed from the fourth interspace and 
bone grafts were placed across the neural arches of the 
fourth and fifth lumbar vertebrae, extending the fusion onto 
yenth postoperative 
recorded, followed 
C) until the 12th 
ter operation, the 
a serosanguineous discharge 
aphylococeus ( Micrococcus ) 
pyogenes that was resistant to the commonly used antibiotics. 
on Nov. 18, and the remainder of the convalescence was 
uneventful. The patient was dismissed one week later. 

He returned in January, 1955, because of excruciating 
pain in the left lumbar region that extended around the left 
fists, gnashed his teeth, and sweated profusely. After a 
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MEDICAL AND SURGICAL PROBLEMS ARISING AT THE FOURTH 
NATIONAL BOY SCOUT JAMBOREE 


STUDY OF TEMPORARY ENCAMPMENT OF OVER 50,000 BOY SCOUTS AND LEADERS 
Capt. Warren L. Felton II 


and 
Capt. Robert L. Podosin, (MC), U. S. Army Reserve 


The Fourth National Boy Scout Jamboree held 
in Valley Forge Park, Pennsylvania, from July 12 
to 19, 1957, presented a unique situation with re- 
gard to medical care. Although previous national 
Boy Scout jamborees were similar in nature, none 
were of this magnitude, and no previous medical 
report of the incidence and nature of the medical 
problems occurring in such an encampment has 
appeared in the literature. The jamboree probably 
represents the largest temporary encampment of 
this composition ever held. 

No attempt is made here to consider the ex- 
tensive and careful health and safety planning and 
activities carried out by the National Boy Scout 
Council and their representatives ( particularly Mr. 
Donald M. Higgins, director, and Mr. Wi'liam E. 
Lawrence, co-director, Health and Safety Services, 
Boy Scouts of America, New Brunswick, N. J., and 
Dr. Eugene W. Green, medical director, U. S. 
Public Health Service, Marine Hospital, Staten 
Island, N. Y., chief medical officer, Fourth National 
Boy Scout Jamboree). Rather it is the purpose of 
this report to outline briefly the nature of the en- 
campment and the medical care facilities utilized 
and to summarize the medical and surgical prob- 
lems which arose, with comment on some interest- 
ing features of these diseases. 


Jamboree Encampment 

There were 52,580 official participants living in 
the encampment area at Valley Forge Park, Of 
these, 44,798 were Boy Scouts, 5,718 were Scout 
leaders, and 2,064 were Scout officials, medical and 
commissary personnel, and others concerned with 
the administration and operation of the jamboree. 
The Scouts ranged in age from 11 to 19 vears, the 
vast majority being age 12 to 16 vears. Most of the 
leaders, officials, and other technical and adminis- 
trative personnel were over 20 vears old. The par- 
ticipants arrived from all of the United States, 
District of Columbia, Hawaii, Puerto Rico, Alaska, 
Canal Zone, and several foreign countries. The 
official jamboree began on July 12 and ended July 
19, 1957. However, arrival and departure by train 
and bus required three days before and after these 
dates, resulting in a 13-day encampment period 
for purposes of medical care. 


From the departments of medicine and surgery, Valley Forge Army 
Hospital, Phoenixville, Pa. 


the fourth event in 1957. Of the 52,580 offi- 
cial participants living in the encampment 
oreo at Valiey Forge Park, 44,798 were Boy 


fractures. This experience leads to an esti- 
mate of from 0.5% to 0.7% for the number 
of patients likely to require hospitalization 
under the conditions described. 


All participants in the jamboree were required 
to have physical examinations prior to coming to 
the jamboree and were strongly advised to have 
immunization for smallpox, poliomyelitis, tetanus, 
and diphtheria. Rejection was advised for those 
with epilepsy, diabetes, and significant cardiac, 
pulmonary, and orthopedic disability, as well as 
for those with obvious acute or other serious 
chronic disease. 

A medical recheck of all participants was carried 
out on arrival at the jamboree, usually at the time 
of debarkation from the train or bus, by physicians 
who accompanied the Boy Scouts and by volunteer 
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Observations made during three preced- 

ing national Boy Scout jamborees made it 

possible tc plan needed health facilities for 

Scouts, the vast majority of them being 12 to 

16 years of age. Those who wished to par- 

ticipate were required to meet certain health 

standards. Each of the 38 sections of the en- 

campment hod oa Section Health Lodge, and 

a field hospital with 60 beds was set up. Of 

the 987 patients who were hospitalized it is 

estimated that less than 150 would have 

been hospitalized in their home communities, 

since many boys were admitted on a suspi- ; V 

cion of illness or injury. Respiratory diseases 

accounted for 691 of the 987 admissions. 

This reflected the increasing incidence of in- 

fluenza throughout the world, for the 616 

cases of influenza were almost entirely re- 

sponsible for the increased percentage of 

hospitalizations over former years. Of the 96 

patients hospitalized for general surgical 

conditions, 53 had infections classified as 

abscess or cellulitis. Of the 50 patients hos- 

— 
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physicians from the local county medical societies. 
Those who became ill en route were immediately 
hospitalized on arrival and were not required to 
report to the jamboree area. 


Medical Facilities 


The encampment was divided into 38 sections of 
1,000 to 1,500 individuals. In each was located a 
Section Health Lodge staffed by two or more physi- 


Taste 1.—Incidence of Ulness Requiring Hospitalization at 
Three Consecutive National Boy Scout Jamborees 


| Hospitalization 
Jamboree Population No G 
Approx. 17,400 au 
S71 (Exclusive 0. 
of influenza) 
Reference 1. 
Me acne the Scouts to the jamboree. 
served for the treatment of 


pes minor injuries, and evaluation 
of cases requiring more extensive care. They were 
furnished with only enough equipment for this 
purpose (six beds and basic drugs and supplies). 

Patients requiring more extensive care or hos- 
pitalization were sent to the field hospital. The 
27th Surgical Hospital (Mobile Army), Capt. 
Clayton D. McConnell, commanding, with 60 beds 
and extensive diagnostic and therapeutic equip- 
ment (including laboratory, x-ray facilities, and 
dental unit), was set up at the encampment site 
to provide extensive medical and minor surgical 
care. The hospital was staffed in the field by the 
personnel from the 354th General Hospital (U. S. 
Army Reserve), Washington, D. C., Col. Joseph J. 
Wallace, commanding. (This reserve unit was ac- 
tivated for the annual two-week training period, 
during which time the officers, nurses, and men 
staffed the field hospital professionally.) This staff 
was augmented by enlisted personnel from the 
27th Surgical Hospital (Mobile Army). At this 
unit patients were given specialized outpatient care 
or were hospitalized for more serious illnesses or 
injuries. 

Patients whose hospitalization was predicted to 
exceed 72 hours, who might require a major opera- 
tion or more specialized diagnosis or care, and 
whose numbers exceeded the available beds in the 
field hospital, were transferred to the Valley Forge 
Army Hospital, Phoenixville, Pa., Brig. Gen. Carl 
W. Tempel, commanding; Col. George L. Beatty, 
chief, department of surgery, and chairman of the 
committee, Hospitalization Mission, Boy Scout 
Jamboree. Here 600 beds and corresponding num- 
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Transportation of patients within the jamboree 
area and between the encampment and the Valley 
Forge Army Hospital was carried out by the 888th 
Medical Company (Ambulance) (Separate ), First 
Lieut. Robert D. Costello, commanding. 

Constant liaison was maintained Seeuen the 
two hospitals and the Boy Scout Headquarters Sec- 
tion. Here the sole source of contact with patients’ 
relatives was the chief medical liaison officer ( Dr. 
Phillip Dorsen, medical director, U. §. Public 
Health Service, Marine Hospital, Staten Island, 
New York), who not only kept parents 
of the patients’ progress but obtained operative 
permission when necessary. 

Hospitalized Patients 

It is intended to consider primarily the medical 
and surgical problems of sufficient seriousness to 
require hospital admission. However, certain as- 
pects of outpatient care will be considered later. 
The diagnoses listed below were made as a result 
of careful examination of each clinical record and 
represent a final or discharge diagnosis and not 
the impression of the admitting officer. Although 
the clinical records were brief, the great majority 
were clear and accurately described the clinical 
course. 

There were 987 hospital admissions from the 
population of 52,580. Of these one-fourth were re- 
turned to the jamboree from the field hospital and 
three-fourths were transferred to Valley Forge Army 
Hospital. The incidence of illness requiring hospi- 
talization is compared with that of two previous 
jamborees in table 1. It can be seen that this inci- 
dence is comparable, exclusive of the influenza 
cases seen at the fourth jamboree. 

Table 2 represents an arbitrary breakdown of 
the case material. It is readily apparent that respira- 
tory diseases account for the majority (70%) of 


Tawce 2.—Patients Hospitalized at the Fourth National 
Boy Scout Jamboree 


Medical conditions (except respiratory and gastrointestinal) ...... - 
General surgical conditions (eweept gastrointestinal) 


the hospitalizations, and further examination of 
this group (table 3) reveals that it is in great 
part due to the occurrence of influenza. Although 
a detailed report on the clinical and laboratory as- 
pects of these influenza cases is presented else- 
where,’ the complications are listed in table 3. The 
disease was mild as seen in this group and there 
were no serious complications or fatalities. Studies 


bers of professional and nursing personnel were 

made available during the jamboree to provide 

complete medical and surgical care. 
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carried out at the Walter Reed Army Institute of 
Research and at the National Institute of Allergy 
and Infectious Diseases on throat washings and 
serums from a number of typical clinical cases re- 
vealed the presence of hemagglutinating agents 
identified as the virus of Far East influenza A, 1957. 


tlommon 
Pneumonia, primary atypien! 
Pheumonia, aspiration .................. 


Sis 


Classification of these acute respiratory illnesses 
was difficult not only on the basis of the hospital 
record but also clinically. However, it was felt 
worthwhile to attempt this classification (table 3). 

The 61 cases of gastrointestinal diseases are as 
follows: acute appendicitis (appendectomy), 2; 
acute gastroenteritis, 39; probable acute mesenteric 
lymphadenitis, 3; duodenal ulcer, 2; and obstipa- 
tion, 15. Stool cultures from several patients with 
acute gastroenteritis were all negative for enteric 
pathogens. No cases recognized as food poisoning 
were observed. Since many of the influenza pa- 
tients presented with gastrointestinal symptoms, it 
appears likely that many of these patients diag- 


Taste 4.—Medical Cases Requiring Hospitalization (Except 
Gastrointestinal), Fourth National 


Rubella 


The final diagnoses of 32 patients admitted for 
observation for possible appendicitis one as follows: 
acute appendicitis (appendectomy), 2; acute gas- 
troenteritis, 14; obstipation, 12; 2; probable acute 


, 3; and cellulitis, right les. 
ppendectomies for 


lated in table 4. Six of these patients, rpm 
those with post-traumatic seizure, cerebral throm- 
bosis, and angina pectoris, were adults. 

Table 5 shows the general surgical cases re- 
quiring hospitalization, except for gastrointestinal 
problems. Infections, particularly cellulitis, were 
prominent. A few of the cellulitis cases were a 
result of obvious open wounds or scratches, but 
most of these patients presented as erysipeloid 
lesions of the lower extremities without an 
obvious portal of entry and associated with 
lvmphangitis. All responded well to penicillin ad- 
ministered parenterally. No cultures could be ob- 


Taste 5.—General Surgical Cases (Except Gastrointestinal) 
Requiring Fourth 


Hospitalization, National . 
Boy Scout J 
18 
w 
2 


Orthopedic and eye, ear, nose, and throat cases 
are summarized in tables 6 and 7. One case each of 
the following genitourinary conditions required 
hospitalization: acute orchitis, acute 
acute prostatitis, ureteral calculus, 
pyelonephritis. 

Forty-eight minor and six major operative pro- 
cedures were performed on hospitalized patients. 
The minor procedures included suture of lacera- 
tions, incision and drainage of abscesses, applica- 
tion of casts, removal of foreign bodies from the 


Sixty of the 987 hospital patients were adults 
over 20 years of age. There was an incidence, 
therefore, of 2.07% of illness requiring hospitaliza- 

of boys under 20 years of age as compared 
to 0.82% for adults over 20 years of age. 


mesenteric lymphadenitis 
with inguinal lymphaden 
acute appendicitis were performed on two boys 
during the jamboree as compared with six and 
seven appendectomies, respectively, at the second 
and third jamborees. 
The patients admitted for medical conditions 
Temes other than respiratory or gastrointestinal are tabu- 
Fourth National Boy Scout Jamboree 
Influensa 
Complieations se 
Preuimoniti« 
Pharyngitis and (heeterial) ... 
\eute bronehial asthina 
Total 
V 
19: 
tained on these closed lesions, but they appeared 
similar to surgical infections due to hemolytic 
oy GMDOTCE 
Millaria 
Urticaria 7 
ee . ear canal and cornea, and others. The major pro- 
Total .... cedures were two appendectomies and four reduc- 
tions of major fractures with the patients under 
nosed as having gastroenteritis or mesenteric general anesthesia. 


Comment 
It is readily seen from the diagnoses listed that 
extreme conservatism alization 


these 987 patients would have been hospitalized in 
their home communities. Many boys were admitted 
for a suspicion of a more serious illness or injury, 
who if at home would have been treated as out- 
patients. Therefore, evaluation and dispos 

patients was carried out rapidly to permit 


All of these patients were to home or 
to a hospital near their home by July 30, 1957. 

There were no fatalities among the participants 
in 


the previous two jam in each case due to 
poliomyelitis, and an additional accidental death 
Tasce 6.—Orthopedic Cases Requiring Hospitalization, 
Fourth National Boy Scout Jamboree 

» 


occurred in a boy en route to the 1953 
It is notable that no cases of poliomyelitis were 


Service of the Boy Scouts of America as well as to 
the Boy Scouts themselves. This is particularly 
true in view of the varied activities carried out at 
the jamboree, including cooking and sleeping out, 
rifle range firing, logging, and obstacle racing. 


af 


: 
q 
: 
; 


A low incidence of serious injuries and of dis- 
orders related to the encampment itself were noted. 
Excluding an epidemic, hospitalization of 0.5% to 
0.7% of a temporary population of this size and 
composition may be expected. 
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Outpatients 
An accurate reflection of the medical care prob- 
lem at the jamboree must include a brief referral 
to the outpatients treated. Approximately 900 out- 
patients were treated at the field hospital. Several 
times this number were, of course, seen for minor 
ailments at the section health lodges. More than 
three-fourths of these were treated for minor sur- 
gical (lacerations, abrasions, contusions, fractures, 
S blems inc 56 cases of respira- 
tory infection, most of which probably represented Har. Nowe and That Caver Reysiring 
influenza. There were 12 additional cases of poison dindnciaiie : ’ 
ivy and 14 cases of gastroenteritis among the out- 
patients. There were 144 cases of foreign bodies in 
the ear canal. almost exclusively beetles, which 
crawled into the ear during sleep. Treatment of this 
problem required special equipment and a special Foreign 
treatment area. There were 159 outpatient dental 
ee by the fact that the boys were living in the open 
under tents and not confined to barracks or other 
closed structures. 
was practiced. It is estimated that less than 150 of The incidence of illness requiring hospitalization 
in a temporary encampment of selected teen-age 
66 boys can be predicted from observation of the last 
8 three national Boy Scout jamborees. Excluding an 
epidemic, hospitalization of 0.5% to 0.7% of such 
a population of 45,000 to 50,000 encamped over a 
two-week period may be expected. 
return to participate in the jamboree and to return 
home with their groups. At the close of the jam- 
boree on July 18, 1957, 123 patients remained in the 
Valley Forge Army Hospital from the jamboree. Boy Scout Jamboree held at Valley Forge, Pa. 
July 12-19, 1957, 987 (1.88%) developed illnesses 
requiring hospitalization. These patients were 
treated at a field hospital at the encampment or at 
. the Valley Forge Army Hospital. 

Seventy per cent of these hospitalizations were 
for respiratory diseases, primarily influenza (of 
which there were 616 cases). The remainder were for 
various medical and surgical problems, mostly 
minor. There were no fatalities and was no occur- 
rence of poliomyelitis. 

seen at this encampment. 
The low incidence of serious injuries and of 
diseases related to sanitation is a tribute to the 
careful planning of the National Health and Safety 
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THE USE OF METHYLPHENIDATE (RITALIN) HYDROCHLORIDE 
IN ALCOHOLISM 


PRELIMINARY REPORT ON ITS DIAGNOSTIC AND THERAPEUTIC USE 
Dietrich Hartert, M.D. 
and 
Albert N. Browne-Mayers, M.D., Princeton, N. J. 


feine, although chemically it is unrelated to either 
one of these preparations.’ Therapeutic doses pro- 
duce an increase in alertness and coordinated psy- 
chomotor activity. Its effect on the cardiovascular 
system is marked by an increase in blood pressure, 
pulse rate, and respiration." 

To this date methylphenidate has been employed 
primarily to counteract psychomotor retardation in 
nonpsychotic patients with symptoms of depression 
and fatigue.' Contraindications include agitated 
psychotic patients and nonpsychotic patients with 
a low anxiety threshold, since methylphenidate 
seems to increase anxiety.’ There appear to be no 
contraindications in respect to its physiological 
effects. Numerous studies have proved that there is 
no disturbance of liver and kidney functions, and 
no change in the cellular elements of the peripheral 
blood has been encountered. 

A comparison of methylphenidate with the am- 
phetamines shows a similar increase in alertness 


rebound was noted after withdrawal of therapeutic 
doses.'" Methamphetamine specifically was studied 
by several investigators as to its properties when 
administered intravenously.’ They report findings 
of marked overtalkativeness, marked euphoria, con- 
fidence in one’s own abilities, grandiose phantasies, 
elimination of fatigue, and increased tolerance to 
pain. Intravenously administered methamphetamine 
was employed by these authors as an aid in diag- 
nostic and therapeutic interviews with good re- 
sults * and often in preference to amobarbital 
(Amytal) sodium, which causes considerable drow- 
siness and often subsequent amnesia for emotion- 
ally charged material elicited during the interview. 
Intravenously given methamphetamine does not 
produce either drowsiness or subsequent amnesia.” 

One author compares methamphetamine and 
amobarbital in regard to their ability to elicit con- 
scious and unconscious material and states that the 
former is valuable in exploring thoughts that are 
already in consciousness while the latter is capable 


From the New Jersey Neuro-Psychiatric Institute. 


Methylphenidate was given intravenously 
in doses ranging between 20 and 40 mg. to 
nine neuropsychiatric patients. Its usual effect 
is to produce euphoria and talkativeness, 
and all patients began to talk with little or no 
prodding 5 to 10 minutes after the injection 


sure that were occasionally marked) not re- 


of revealing unconscious forces. For this reason 
amobarbital and were some- 
times given in com 


Methylphenidate, as far as we know, has not 


ataraxics and in chronically withdrawn psychotics." 

In this study we gave methylphenidate intrave- 
nously in doses ranging between 20 and 40 mg. We 
found that, similar to intravenously given metham- 
phetamine, it produces in most cases euphoria and 
overtalkativeness. However, unlike methampheta- 
mine it seems to force verbalization of preconscious 
and unconscious emotionally charged material. 
Methylphenidate also appears to act quicker and 
its effect is of shorter duration. A comparison with 
amobarbital indicates that methylphenidate creates 
no drowsiness and no subsequent amnesia for sig- 
nificant material. The use of intravenously given 


1982 
Methylphenidate (Ritalin) hydrochloride is a 
central stimulating drug with properties that lie 
somewhere between the amphetamines and caf- ee 
illustrate the resultant facilitation of diagnos- 
tic and therapeutic procedure. The most sig- 
nificant effects were a need to communicate 
verbally, enhanced introspection and critical 
self-evaluation, undisturbed reality testing, 
moderate euphoria accompanied by varying 
degrees of anxiety and tension, a feeling of 
increased physical strength, and physiologi- 
cal changes (including rises of blood pres- iv 
sulting in undue discomfort. In patients who 
have undergone a careful evaluation of their 
cardiovascular status, the methylphenidate 
promises to be useful in overcoming the 
and psychomotor activity. However, contrary to alcoholic 
the effect of the amphetamines, no mental letdown 
been emploved in large intravenous doses for diag- 
nostic and therapeutic purposes. This form of ad- 
ministration, however, has been effective in coun- 
teracting oversedation resulting from high doses of 
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conscious, and unconscious material suggested it- 
self especially in the alcoholic patient, who notor- 
iously is well defended against anv inquiry into his 
difficulties. 

Method 


While the patient was resting and blood pressure 
and pulse had become stabilized methylphenidate 
was injected intravenously over a period of from 
three to five minutes. All patients began talking 
with little or no prodding 5 to 10 minutes after the 
injection was begun. The verbalizations obtained 
from the patients while under the influence of 
methylphenidate were frequently spontaneous. Few 
leading questions were asked. The interviewer was 
familiar with essential aspects of the patient's his- 


tory. 

A total of nine patients took part in the study. 
Seven were voluntary patients of the alcoholism 
treatment unit at the New Jersev Neuro-Psvchiatric 
Institute. They volunteered knowing that they were 
participating in a research project, except for one 
patient, who only knew that he was to undergo a 
special examination. The remaining two patients 
were taken from the chronic population of the insti- 
tute and are not further discussed here. 


Cardiovascular Fffects 


The figure shows the svstolic blood pressure and 
pulse rate at rest and their maximal increase in 
each patient after the injection of methylphenidate. 

maximum increase in both occurred 10 to 20 
minutes after the injection was begun, with a 
gradual decrease of both thereafter. 

Compared to the amphetamines, methylpheni- 
date caused in our patients a varied and in some 
cases marked increase in systolic blood pressure 
together with a much less prominent increase in 
diastolic blood pressure (not shown in figure ). The 
amphetamines cause a slight drop in pulse rate in 
contradistinction to methylphenidate, which causes 
a marked increase. (In view of the occasionally 
extreme rise in blood pressure and pulse rate, all 
patients must undergo a careful evaluation of their 
cardiovascular status prior to the injection of large 
doses of methylphenidate. ) 


Elect hal hic Finuuigs 


Electroencephalographic findings after various 
doses of methylphenidate showed no specific type 
of reaction up to one-half hour after intravenous 
injections. Usually there was a slight lowering of 
the voltage, and the alpha activity became 1 to 2 
cps faster. At times after psychic ventilation of a 
mood induced by methylphenidate or the emer- 
gence of some buried conflict there were increases 
in the amount of alpha activity. No precipitation of 
fast activity was seen during the period of time 
used in the study. After the first two subjects, the 
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ported by speech. The talking induced consider- 
able movement artifact in the EEG. The following 
three cases are representative of the response to 


Report of Cases 


and childless and had no residence. He was sober 
on admission and complained about nervousness, 
ness, and nightmares. He appeared to be of low average 
intelligence, fidgety and anxious in his behavior, but pro- 
fessed to be generally easygoing and optimistic. The initial 
examination descri some features of depression. He gave 
a history of heavy periodic drinking for most of his life, a 
very poor work record, and one undesirable discharge from 
the Army for drinking. He said he worked mostly as a cook. 
He had separated from his wife four years ago. She was an 
alcoholic herself. His father, a tobacco farmer in North 
Carolina, was a heavy drinker. One sister was institutional- 
ized because of mental deficiency. 


30 MG 206 
™ 


Blood pressure and pulse rate betore and 5 to 20 minutes 
after intravenous administration of methylphenidate. Wm. 
Ba: case 1; Theo. B.: case 3; Jack B.: case 2. 


Interview.—The patient was given 40 mg. of methyl- 
phenidate intravenously in three minutes. He started out 
saying that when he received the injection it changed the 
way of his thinking. “I become very interested and ask a 
lot of questions.” He added “1 wouldn't miss this for any- 
thing.” He talked briefly about his wife from whom he is 
separated. He went on “I am telling stuff 1 never told before. 
I've got to do something—never went to a hospital before 
for liquor.” Then he told about his weight loss since last 
Christmas and added “I lost everything | had—I lost my 
self-respect.” He criticized people for not understanding. 
Referring to his flow of words, he said that he is not used to 
talking and now that he does talk a little, he feels silly. 
About Alcoholics Anonymous he stated, “I don't see the 
point AA preaches. | don't like to hear other people's 
troubles.” Toward the end he said, “1 feel tightened up but 
loose about talking.” 

Formulation.—This patient, who previously had shown 
strong denial of depressive elements in his mood and who 
gave his information in a superficial, vague way, developed 
a definite ewphoria, a fact that he verbalized. At the same 
time he said “I am telling stuff I have never told before, 
I've got to do something.” He spoke about the loss of his 
self-respect and significantly mentioned his feeling about 


1983 
interest in the study changed from observation of 
the EEG tterns to the events _re- 
intravenously given methylphenidate in the group 

} | 
66 oa | | | 
ME 52 24 ME 4) AGE 29 AGE 24 
OTE 
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Alcoholics Anonymous saying “I don't like to hear other 
ey troubles.” Thus, we find that (1) the drug enabled 

to face feelings that must have been preconscious but 
were denied before; (2) he stated certain opinions which 
were presumably conscious but withheld; (3) he verbalized 
freely, meaning that he employed an interpersonal relation- 
ship in a basically therapeutic fashion. 


Case 2.—A 38-year-old male was a salesman who had also 
done newspaper work and acting. When seen prior to the 
methylphenidate interview by the ward physician, he ap- 
ae moderately anxious with a facade of socially polished 

vior and a strong tendency to rationalize. He related in 
an extrovert, convivial manner and seemed to have a great 
need to please and impress. He was sober on admission. 
During the first two days he appeared somewhat restless and 
frequently demanded to talk to the social worker, who felt 
that his motivation for treatment, especially psychotherapy, 
was accompanied by a genuine desire to give up drinking. 

The patient had grown up in a comfortable middle-class 
home, the oldest of two boys and two girls. His father was a 
successful businessman. He emphasized the protectiveness of 
his parents, stating that until after he left home after high 
school he had had practically no responsibilities. His wish 
was to become a writer. After many involved relationships, 
usually with married women, he married a girl he met 
one military service in Austria, where he y - began to 

Interview.—Three minutes after the injection of 40 mg. 
of methylphenidate, the patient complained about his 
breathing and that his limbs tickled. Another two minutes 
later he stated that he felt like being suspended a couple of 
millimeters above the table. At this point the injection was 
completed. He then stated that his legs felt shaky and that 
he felt like he should bend his legs and arms. Somewhat 
later he said that he felt ecstatic: “like crying.” He related 
a phantasy of almost hallucinatory distinctness in which his 
face was close to a girl's cheek. He said “she is very tender.” 
When asked what she is like he said “more like a spirit 
than a body.” On the following day he mentioned that 
she looked partly like his mother and partly like his last girl 
friend, with whom he had ; ly had most gratifying 
love experiences.) He went on describing a pale sky in the 
aa “We two are utterly alone, completely in soli- 

There doesn't seem to be any other w This is 


dl =< when | was with her (referring to his last vit! 
friend). Whenever | was with her the experience was 
marred by outside influences.” Later he stated that it had 


felt similar to alcoholic intoxication but that with this drug 
he could see himself and knew what was real and what was 
not 


Formulation.—The patient experienced and revealed under 
methylphenidate a phantasy which later in psychotherapy 
proved to be the key to many of his problems. The memory 
of this phantasy remained vivid for several weeks, until his 
discharge. We considered this phantasy as having been un- 
conscious prior to the administration of methylphenidate. 


Cast 3.—A 24-year-old single male gave a history 
of increasingly heavy drinking since _ age of 18. He re- 
lated to this therapist in a cooperative and friendly manner 
but showed considerable anxiety and tension, which he 
tended to conceal. His extremely hostile and aggressive 
hehavior under alcohol had led to several arrests and brief 
jail terms. He was reported to have attacked both his ange 
and sister sexually while intoxicated. His father was 
ents. During childhood he had had frequent nightmares and 
had been afraid of the dark. 
Interview.—The patient reported a “violent ge of 
some- 


entila- 
he had had the 


feeling of killing someone before. He felt as though he had 
to talk. He described how his muscles were tightened up. 
“I feel wild inside, want to swing.” One half-hour after the 
injection he told the examiner “I wanted to grab your throat 
when you stood over me. It nearly ran away with me.” 

Formulation.—This patient, who had a history of violent 
outbursts when intoxicated, gave on the ward the general 
impression of being cooperative and polite. Under methyl- 
pare the urge to kill entered consciousness and could 

experienced and verbalized while he managed to retain 
conscious control over it. Alcohol, as we learned from the 
history, aided also the emergence of ego-alien drives, but 
with simultaneous loss of the basic ego functions. 


Summary of Findings 

E interviews after intravenous injec- 
tion of 20 to 40 mg. of methylphenidate, simulta- 
neously with electroence examina- 
tions and recording of blood pressure and pulse 
rate, produced in the majority of our patients 
verbalization of emotionally significant material far 

that expected in the usual initial inter- 
views with alcoholic patients. 

The most significant results were (1) a need or 
pressure to communicate verbally; (2) enhanced 
introspection and critical self-evaluation; (3) undis- 
turbed reality testing; (4) (ab- 
sent in one case) accompanied 
of anxiety and tension; (5) a feeling “ye oo 
physical strength; and (6) physiological changes 
consisting of i pressure, pulse rate, 
and respiration not resulting in undue 
These features occurred with remarkable consist- 
ency during the interviews and in some cases even 
more so after the patients returned to the ward 
when they were talking to personnel with whom 
they were familiar. 

The group therapist, who saw the patients twice 
weekly in group sessions, had the impression that 
after the methylphenidate interviews all patients 
became significantly more involved therapy. 
There was also a definite tendency in these pa- 
tients to continue to communicate in their thera- 
peutic sessions, especially previously withheld con- 
scious material and preconscious material. The gen- 
eral impression was that of a sustained decrease of 
psychic resistance. Two of the patients (cases 2 and 
3), for whom intensive individual therapy was 
available, moved rapidly toward new insights with 
remarkable emotional participation. 


Conclusions 


Considering the frequency of occasions in which 
psychotherapy with alcoholics is deadlocked by 
virtue of defense mechanisms, especially denial, we 
felt that the results of the methylphenidate inter- 
views were promising. Although this study has in- 
herent limitations that do not permit us to draw 
definite conclusions about the effects of intrave- 
nously given methylphenidate in alcoholic patients, 
we believe we have shown that the drug me,its 


vil 
body. “My hands feel like tight fists.” He , | 
tion and his eyelids fluttered. He told that 
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further investigation in this direction and that there 
are strong indications of its usefulness in the diag- 
nosis and treatment of alcoholics. 


Box 1000 (Dr. Browne-Mayers ). 
supplied _aar by Ciba Pharmaceutical Products, Inc 
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| CLINICAL NOTES 


WIRE FRAME CERVICAL BRACE 
Louis Spigelman, M.D. 
and 
Max Lerman, C.O., Los Angeles 


The literature is replete with descriptions of de- 
vices to immobilize the cervical spine. Such devices 
as the Thomas collar and Forrester brace are use- 
ful and adequate supports. The wire frame cervical 
brace has been developed because it has certain 
additional advantages. 

A cervical brace must perform certain definite 
functions: 1. It should provide adequate immobil- 
ization. 2. It should provide transmission of the 
weicht of the head from the cervical spine to the 
shoulders and trunk. 3. It should be well tolerated 
by the patient and easily adjustable. 

The wire frame brace we have developed meets 
all these requirements. It is particularly advanta- 
geous in cases of severe ligamentous sprain, cervical 
arthritis, herniated intervertebral disk, and minor 
subluxation. The brace should not be used where 
compicte immobilization is necessary, such as in 
tuberculous lesions, severe fractures, or complete 
dislocations. 

The brace consists of an anterior frame (see fig- 
ure, A) shaped to fit the contours of the mandible, 
fastened together at the sides with leather straps 
and buckles to a posterior or occipital portion (see 
figure, B), and molded to fit the posterior portion 
of the cervical spine and occiput. The anterior 
frame and posterior portions are constructed of a 
malleable wire padded with foam rubber and cov- 
the doctor or the orthotist to immobilize the cerv- 
ical spine in the neutral, flexed, or hyperextended 
position (see figure, C and D). 


Prom the Mount Sinai Hospital. 


We have used this brace 
patients with excellent results and a minimum 
complaints. 

6221 Wilshire Blvd. (48) (Dr. Spigelman). 


tures, Dislocations, Deformities, and Diseases of Lower Ex- 


2. Orthopaedic Appliances Atlas, Ann Arbor, Mich., J. W. 
Edwards, 1952, vol. 1. 


The advantages of the wire frame brace are as 
follows: 1. It is extremely light, comfortable, cool, 
and easily kept clean. 2. It is easily adjusted. 3. It 
is simple to apply. 4. The appearance is not ob- 
jectionable. 5. It is inexpensive. 

A, anterior portion of brace with patient's neck slightly 
extended. B, occipital or posterior portion. C, lateral view 
with peck extended. D, lateral view with neck slightly fleved. 

1. Thomas, H. O.: Contributions to Surgery and Medicine, 
London, H. K. Lewis, Part 2: Principles of Treatment of 
Diseased Joints, 1883; Part 3: Fractures, Dislocations, Dis- 
eases, and Deformities of Bones of Trunk and Upper Ex- 
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CONVULSIVE SEIZURES AFTER ADMINISTRATION OF CHLORPROMAZINE 
Capt. O'Neill Barrett Jr. (MC), U. S. Army 


Chlorpromazine has been widely used in recent 
vears in the treatment of a variety of disorders. 
and complications subsequent. to_ its 
use are fairly common and have been adequately 
discussed elsewhere.’ Sainz * states that over 50% of 
patients treated show some associated side-reaction. 
One of the complications which has not received 
adequate attention but which is potentially quite 
serious is the epileptogenic effect of this agent. This 
effect has been noted primarily in patients with 
latent or overt convulsive disorders. It is the pur- 
pose of this communication to describe two cases in 
which convulsions apparently were precipitated by 
the administration of ch and to stress 
the danger inherent in the use of this agent in 
susceptible individuals. 


Report of Cases 


Case 1.—A 32-year-old man was admitted to the gastro- 
enterology service because of vomiting and hematemesis 
after a heavy alcoholic bout. He had been previously ad- 
mitted on two occasions within the past year with the 
same complaints. During these hospitalizations, he had 
received oral and intrarnuscular administrations of proma- 
zine hydrochloride but had been given no chlorpromazine. 
History was wunrevealing, except for chronic alcoholism. 
There was nothing to suggest previous seizures, and the 
family history was likewise unrevealing. 


Physical examination revealed a el tthe 
nourished man who appeared Capes pe but in 
out the hospital stay. Thete was mininal epigastric tender. 
ness without spasm, rebound, or other abnormalities. 
neurological abnormalities were noted. 


Routine laboratory studies, including serum amylase de- 
normal. After admission he was afebrile. 


25 mg. of chlorpromazine intramuscularly at 4 p. m. and 9 
p. m. for sedation. His clinical course was uneventful until 
approximately 24 hours after admission. At that time, the 
patient gave a loud yell and developed a Jacksonian type 
of seizure of the right side, which progressed into a nh 
grand mal attack. This episode was witnessed by the at- 
tending ward physician. Fortunately, no further chlor- 
promazine was administered, and no further convulsions 
were noted. Subsequent neurological examination revealed 
normal skull x-rays and normal lumbar puncture, and an 
ephalogram done four days after the seizure 
showed “evidence of a convulsive disorder compatible with 
epilepsy.” The patient has had no further seizures during 
a three-month follow-up period. 


Case 2.—A 66-year-old woman was admitted to the 
general medical service because of nausea, vomiting, and a 
“convulsion.” She had been in excellent health until the 
evening of admission, when, two hours after the ingestion 
of “corned beef,” she developed nausea and vomited three 
times. There was no associcted fever, severe abdominal 
cramping, or other gastrointestinal symptoms. A local physi- 
cian was summoned, who administered 25 mg. of chlor- 


From the Department of Internal Medicine, Brocke Army Hospital, 
Fort Sam Houston, Texas. 


promazine intramuscularly. Within 10 minutes she had a 

grand mal seizure which was witnessed the a 

After this incident, the patient was given 
of pentobarbital (Nembutal) and was brought to 


ory and examination revealed generally good 
health Geoughout. She had noted infrequent headaches and 
spells of “light-headedness” for several years without asso- 
ciated syncope, vertigo, or any evidence of a convulsive 

Also noted was recurrent “hearthurn,” with no 
other symptoms to suggest ulcer or gallbladder disease. No 
complaints indicative of diabetes were elicited. 

Physical examination on admission revealed a well-de- 
veloped, well-nourished, obese woman in no acute distress. 
She was drowsy but responded well to stimulation and 
answered questions intelligently. Vital sians were stable. 
Physical examination was unrevealing except for slight 
hyperresonance of the lungs. Results of a complete neuro- 
logical examination were normal. 

Initial laboratory data revealed a white blood cell count 
of 15,000 per cubic millimeter, with 88% neutrophils; on 
the following day the count was 8,500 per cubic millimeter, 
with 65% nuetrophils. Urinalysis showed 14 sugar and 2+ 
—— on admission, but results of repeated examinations 

uently were all normal. A glucose tolerance test re- 
a the following values: fasting, 82 mg. per 100 cc.; 
one-half hour, 170 mg.; one hour, 147 mg; two hours, 
134 mg.; three hours, 132 mg. four hours, 47 ma; and 
five hours, 79 mg. The curve was felt to be compatible with 
latent diabetes with a secondary hypoglycemic reaction." 
r puncture and skull x-rays revealed nothing. An 
am made two days after admission re- 
vealed “an abnormal awake and sleep pattern consistent 
with a convulsive disorder.” This was repeated nine days 
later and showed the same pattern. 

The patient's hospital course was uneventful thereafter: 
she wth am afebrile and had no further gastrointestinal 
complaints or convulsive difficulty. She has been asympto- 
matic during the four months since discharge. 


Comment 


The effect of chlorpromazine on the electroen- 
cephalogram of normal persons has been described 
by several investigators. Lehmann and Hanrahan ‘ 
studied 71 psychiatric patients over a four-month 
period, administering chlorpromazine in doses of 
50 to 800 mg. per day. No convulsive episodes were 
noted. They point out that, in contrast to barbitu- 
rates, chlorpromazine does not appear to alter the 
basic character of the electroencenh:logram, al- 
though it did tend to produce a clear tracing free 
from muscle artifacts and tension discharges. 
Shagass * administered 25 mg. of chlorpromazine 
intravenously to 11 psychiatric patients whose elec- 
troencephalograms showed no specific abnormali- 
ties. No changes attributable to the drug were 
noted. Azima and Ogle * performed a similar study 
and found no changes on the awake record. During 
sleep or periods of drowsiness, the usual sleep pat- 
tern became manifest. Liberson” gave the drug to 
nine patients with chronic schizophrenia over five 
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months in doses up to 400 mg. per day. No abnor- 
were produced, although he did note a 


tients who had convulsions had no previous tend- 
ency to epilepsy. In the remaining nine, seizures 

periods of time prior to the study. With 


an increase in paroxysmal cerebral activity in 158. 
No convulsive seizures were produced, but, in 
some, changes in the rhythm of breathing and ap- 
parent involuntary opening of the eves suggested 
alterations of consciousness. Samuels has_re- 
ported a case of chlorpromazine intoxication in 
which an 18-year-old girl took 50-100 tablets of the 
drug. During the 15th and 18th hours after inges- 
tion she had three convulsive episodes. An electro- 
encephalogram taken one month prior to this 
showed “a probable predisposition to seizures” with 


seizure showed repeated paroxysms of spike and 
slow waves with a duration of 12 seconds. 
Mauceri and Strauss '' have also reported a case 
of chlorpromazine intoxication, in which a 19-year- 
old girl took an unknown quantity of the drug and 
subsequently developed impaired consciousness and 
some amnesia. An initial electroence 
showed diffuse spike and wave patterns which were 
not present on a second tracing made 12 days later. 
They suggest that 
can produce a type of electr halogr 
in epileptics in a patient without epilepsy or or 
ganic brain damage. Sainz * makes reference to the 
epileptogenic action of chlorpromazine in suscep- 
tible individuals and points out that overt and 
latent epileptics show either an increase in fre- 
quency or an appearance of seizures within a week 
of starting the drug therapy. The effect is felt to be 
self-limited, lasting two to four days. 


Summary 
The epileptogenic effect of chlorpromazine has 
been studied experimentally by observing the ef- 
fect of this drug on the electr of 
both normal persons and those known to have 


either latent or overt convulsive disorders. Clinical 


P changes 
are noted in the tracings of normal persons to 
whom the drug has been given. In known epileptics 
and also in persons later found to have a convulsive 
tendency, on the other hand, significant abnormali- 

electroencephalogram 


ties of the as well as actual 
convulsive seizures have been precipitated by ad- 
ministration of the drug. 


Attention is therefore called to the fact that this 
drug may lead to dangerous complications in cer- 
tain individuals. There is a need for more careful 
screening of patients prior to the administration of 
the drug, as well as for an awareness of the poten- 
tial epileptogenic effect in susceptible persons with 
no previous clinical history of seizures. 
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correlation has also been obtained by observing 

significant regularizing effect on the alpha rhythm. resultant complications in susceptible persons to 

Lomas and co-workers," on the other hand, in whom the drug has been administered. 

one of the largest clinical studies done on the com- 

plications of chlorpromazine therapy, reported an 

incidence of epileptic seizures of 1.3% in 800 pa- 

tients observed. Significantly, only 1 of the 10 pa- 

drawal of the drug. These workers were : to 

establish any relationship to dosage or duration of 

treatment. 

Fabisch administered chlorpromazine intrave- 

nously in therapeutic doses to 20 epileptics who 

showed unstable electroencephalograms and found 

no previous convulsive history, An _ electroence- 

phalogram taken one-half hour after the initial 
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| COUNCIL ON DRUGS | 


Report of the Council 
The Council has authorized publication of the following report. 


H. D. Kautz, M.D., Secretary. 


METHODS FOR IDENTIFICATION OF HOSPITAL SOLUTIONS 
. AND PREPARATIONS OF DRUGS 


The Council has considered a request to investi- 
gate the feasibility of developing a uniform system 
for identification of solutions used in hospitals. The 
chief basis for exploring this subject arises in con- 
nection with previous proposals for adding dyes to 
color certain medicinal] solutions as an aid to their 
identification and safe use. Although the addition 
of dyes for this purpose is apparently a practice 
limited to a few hospitals, it has raised a question 
whether dangerous confusion might arise by the 
application of different colors for the same prepara- 
tion by different institutions. Accidents attributable 
to confused identity of solutions, although rare, 
have occurred with both extemporaneously and 
commercially prepared drug preparations. These 
have happened especially in situations in which 
more than one person is involved in obtaining, pre- 


In "te edition to the proposed use of dyes, other 
means, such as colored labels, special tags, cap- 
tioned abbreviations, and oddly shaped or uniquely 
surfaced containers, can be considered to fall with- 
in the category of various aids that have been sug- 
gested or employed to identify drugs and chemi- 
cals. Labels of certain colors and color combina- 
tions are specified under the federal Food, Drug, 
and Cosmetic Act to distinguish between various 
commercial preparations and potencies of insulin. 
On the other hand, the federal agency responsible 
for administering the law, the Food and Drug Ad- 
ministration, has discouraged the addition of dyes 
for coloring parenteral solutions because of a lack 
of adequate information regarding their compati- 
bility and nontoxicity for this purpose. Most dyes 
certified under the law are for addition to foods 
and to orally and externally administered drug 
preparations. Indeed, drug and pharmaceutical 
manufacturers voluntarily make wide use of col- 
ored labels for all types of drugs, as well as dyes 
for coloring certain types of medicaments. Color- 
ing of tablets to distinguish dosage sizes and the 
tinting of antiseptic solutions to delineate the area 


of application are common examples of the varied 
use of color in marketing medicinal articles. Some 
drug preparations also exhibit a characteristic color 
which is inherent. 

In its consideration of the application of color for 
the identification of individual or classes of medici- 
nal preparations, the Council was impressed by the 
practical limitations of the visual spectrum for 
achieving distinction between the vast number 
and kinds of preparations employed in medicine 
as well as by the existing widespread use of colored 
medicaments for different purposes. Other prac- 
tical difficulties include color blindness and the use 
of light-protective colored glass containers for cer- 
tain drug preparations. Both the Council and its 
Committee on Toxicology have separately reached 
the conclusion that the use of color as a coding 
device is more likely to contribute to than to pre- 
vent confusion in the identity of drug preparations. 
They also concur with the view of the Food and 
Drug Administration that the addition of dyes to 
parenteral solutions for the purpose of identifica- 
tion should be discouraged. 

In view of the inevitable human tendency to 
discover and substitute short-cuts for careful in- 
spection of labels, the employment of colors, ab- 
breviations, or other adjunctive methods for identi- 
fication of drug preparations should be generally 
discouraged, except when these may be utilized 
to improve the legibility of labeling. The Council 
believes that the problem of mistakes in identity 
and improper use of solutions and drugs for any 
purpose both inside and outside hospitals can best 
be met by greater emphasis on the education of all 
health personnel and patients to exercise due care 
in applying and consulting properly informative 
labels. Care should be taken to insure legibility of 
container labels by prominent display of the name 
or active ingredient as well as the potency and 
dosage of drug preparations. Details which might 
overshadow such crucial information should be 
separately presented as a package enclosure. 
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OUTINE fourth injections of nt 
litis vaccine are not considered a 


sary part of the 
this time. This was the consensus of Sur- 


wwe 


geon General Leroy E. Burney’s Poliomyelitis Ad- 
visory Committee, which met in Washington on 
March 21 to discuss the advisability of fourth in- 
jections. The group, which included Dr. Julian 
Price of the A. M. A. Committee on Poliomyelitis, 
agreed that all available evidence points to the 
high effectiveness of the present three-dose sched- 


poliomyelitis vaccine. 


committee agreed that exceptions may be 
made by individual physicians under circumstances 


injections. Studies also showed that substantial im- 
munity continued for at least three or four years 
in the vast majority of those completely vaccinated. 


pointed out that 48,500,000 Americans under 
of 


The proper completion of 


death certificates is of 

the civil and criminal courts, and to public health 
authorities in general. Juris- 
prudence, a reputable legal digest, the majority 
view of those in the legal field is that death certifi- 


cate in initiating and authenticating claims for life 
insurance or pensions and for settling the estate of a 
deceased is unequalled by any other single record 


the manner of death, the date and place of 
ment, and the age, sex, race, and parentage of the 
decedent. Lastly, these certificates 
available data on the epidemiology of major causes 
of death and on the communicable diseases. 


to keep the certificates up-to-date and assist in the 
accuracy of collected information. Detailed ex- 
planations of the new forms were de- 


the family, completes the personal 
tion and files the certificate. Of interest is the fact 
that there is no requirement in any state that speci- 
fies that the attending physician actually see the 
body after death before certifying a natural death. 
There is no place on the death certificate where the 
physician actually states he saw the patient dead. 
This common practice of certifying death without 
seeing the body, while no doubt accurate in the 
majority of cases, is a most unsatisfactory arrange- 
. Dunn, H. L.; 1956 Revisions of Standard Birth and Death Cer- 
titeates, J A. M. A. 15@: 1184-1186 (Nov. 19) 1955. Birth and Death 
editorial, ibid. 15: 1215 (Nov. 19) 1955. 
Certification of Causes 


of Death: Prob- 


2. Committee on 


lems in Medical 
48: 71-80 (Jan.) 1958. 
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ee cinated, while 40% of all children under age 5 also 
have not started their vaccinations. About 40 mil- 
lion doses of vaccine are currently available. Thirty 
ee million are in the hands of vaccine manufacturers 
and the balance are in physicians’ offices, drug 
stores, and local health departments. 

Once again the A. M. A. Committee on Polio- 
myelitis urges doctors everywhere to see to it that 
every patient under 40 begins or completes his 

re Salk vaccine series during this prepoliomyelitis 

cates are “admissible to show the cause of death of 
the person named therein if the certificate is made 
pursuant to statute and the record is properly kept 
FOURTH INJECTION OF POLIO. as required by law.” It is also admitted though that 
MYELITIS VACCINE “In many instances the statutes declare such certifi- 
cates to be presumptive or prima facie evidence of 

the facts therein stated.” 

. In addition, the importance of the death certifi- 
prepared by the physician. It provides factual infor- 
mation about the cause and the circumstances and 

such as the beginning of local outbreaks of polio- death certificate form. These changes were designed 
myelitis or with respect to persons going to places 
where the incidence of poliomyelitis is high. If 
the fourth injection is given, it need not be ad- 
ministered sooner than a year after completion of 
he sched decison Hed to the pt of th 
should be made by the individual physician. certificate, wheress the funeral director, througs 
According to reports of the United States Public 
Health Service, vaccine effectiveness is being main- 
tained at levels of approximately 90% after three 
The committee also issued a warning that, un- 
less there is an immediate stepping up of vaccina- 
tion programs throughout the country, serious out- 
breaks of poliomyelitis may occur this summer. It 
40 y ; 
dose of vaccine. Of the 65 million young people _ 
under age 20, one out of four has not been vac- 


ment when it comes to the physician fulfilling his 
responsibility 
In a new report * that concerns 


. or the identity of the deceased or the 

cause of death was unknown. 

One of the more important problems that arose 
was the study of the “underlying cause” 
When there is only a single disease involved in 
death, there is no problem. However, for a large 
number of deaths, particularly those resulting from 
chronic conditions, the underlying cause may be 
inadequate to fulfill all necessary criteria. The sug- 
gestion was made that a disease-complex type of 
classification be developed that would allow statisti- 
cal tabulation of the train of events leading to 
death. Along the same lines, the Standard 
Nomenclature of Diseases and Operations of the 
American Medical Association is attempting to in- 
corporate in its next (fifth) edition a clinical- 
statistical classification of diseases and injuries. 

The discussion in the American Journal of Public 
Health concerning changing medical concepts in 
relation to the physician's diagnosis, as well as all 
factors (clinical and laboratory findings) that are 
available to the certifying physician, should prove 
valuable to every physician who has to complete 
death certificates during the course of his practice. 
Furthermore, all physicians are interested in re- 
search, and, while only a limited few can actually 

tific 


of epidemiological research 
when he properly completes the death certificate. 


TEACHING THE CARE OF THE PATIENT 
In the forthcoming issue of A. M. A. Archives of 


teachers and students, he urges that the patient be 
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son reminds members of the medical profession 
that the place to nurture this attitude is in the med- 
ical schools. Another place to add substance for 
growth is at medical meetings, 
not only the patient but also a disease 


MEDICAL EDUCATION WEEK 


President Eisenhower has declared the week of 
April 20-26 as Medical Education Week. During 
that period efforts will be made to focus attention 
on the ever-increasing contribution of medicine to 
ical education. The general objectives during this 
period shall be to hn any public understanding of 
the progress, aims, and problems of medical educa- 
tion with the hope of stimulating its more adequate 
financial support by the public. 

During the past several years the American Medi- 
cal Education Foundation, the National Fund for 
Medical Education, the American Medical Asso- 
ciation and its magnificent Woman's Auxiliary, and 
the Association of American Medical Colleges have 
made significant contributions to generally increased 
public comprehension of the role of medical schools 
in education, research, and service. There is gen- 
uine need for still further understanding of the 
challenges and problems confronting medical edu- 
cation in the current dynamic setting. New knowl- 
edge applicable to medicine today involves con- 
stant challenges to medical education as well as to 
medical practice. It involves a continuing need in 
medical education for facilities, equipment, per- 
sonnel, and the financing essential to further pur- 
suit and application of knowledge, if medicine is 
to continue to make maximum contributions to- 
ward full utilization of its potentialities. 

The medical profession has an unusual oppor- 
tunity through the medium of Medical Education 
Week to bring the contributions, challenges, and 
problems of its area of education to the consider- 
ation of the American public. It is urged that state 
and local medical societies seek to cooperate with 
medical schools and hospitals in their areas so as 
to assist in bringing about the maximum potentiali- 
ties inherent in Medical Education Week. Here is 
an opportunity to portray the important role of 

education in the ion and mainte- 
nance of the nation’s health and security and to 
bring about public awareness that the medical 
schools are the foundation of our entire health and 
medical structure. Here is the opportunity to inter- 
pret the steady progress in medical science and its 
reflections in medical practice, medical education, 
research, and service. 

Each should utilize effectively the 
Medical Education Week, 


education to the publi. 
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review of the quality of the medical returns. It is of 
interest to know that 20 to 25% of registered deaths mented by scientific appraisal that there is nothing 
involved the coroner or medical examiner. Such left but pieces. The patient as a whole in these 
involvement indicates that the deceased had not situations has ceased to exist. 
received medical attention, violence was involved or 

19: 

Internal Medicine is a plea by Charles $. Davidson 
to recognize the importance of teaching the student 
to care for the patient. With practical realization 
of the mass of scientific material now confronting 
not forgotten. It was not too many years ago when 
doctors depended on their skills, their training, and 
even their bedside manners to aid and comfort their 
patients. There probably were many times when 
modern diagnostic techniques and_ therapeutics 
would have been lifesaving, but there also were 
many times when the unswerving faith of a patient 
in his doctor and the skillful use of the doctor's 
hands, eyes, ears, and even nose meant the differ- 
ence between life and death. So it should be even 
today. There is room and need for use of all phases 
of modern medical practice, but it should be not 
become such a complex picture that only science is 
remembered as the patient is studied. This warning 
has been repeated time after time, but Dr. David- of 
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WELCOME TO SAN FRANCISCO 


After another interval of only four years, the 
Annual Meeting of the American Medical Associa- 
tion comes back in June to San Francisco, one of 
> most interesting of all metropolitan areas. In 


of San Francisco, Oakland, Berkeley, Richmond, 
Alameda, Sausalito, Tiburon, Albany, and the 
Golden Gate bridge, beckons you again. Every- 
thing that the visitor would want to see is here: 
the ocean, mountains, islands, oriental atmosphere, 
art and music centers, universities, colleges, med- 
ical schools, and great city parks. There is some- 
thing of interest wherever one turns. 


The New Exhibit Hall 


t, and the headquarters of the California 
Medical Association, in addition to that of the 
County Medical Society. Near the Ferry Building, 
another landmark, is the entrance to the longest 
bridge in the world, which crosses the bay to the 
tree-covered island, Yerba Buena, then passes 
through a tunnel and proceeds over the water again 
to the city of Oakland. 


Cruise Around the Bay 


To see much of this metropolitan area in a brief 
time you may cruise around the bay in steamships 
that ply daily with guides who point out the inter- 
esting features. You will sail by the Presidio, a 
famous military post on 


Much of the beauty of 


the Golden Gate shore; 
Fort Baker on the oppo- 


San Francisco is due to Greetings! end welcome te Sen Frenciscol site side; Angel Island, 
Sen Francisco is indeed delighted the hest 

long-range city planning, city te the Medica! Assocation, ona | which is stocked with 

which, in recent years, te extend te its distinguished members « worm and pheasant, quail, and deer; 


culminated in the devel- 
opment of the Civic Cen- 
ter with the City Hall, the 


Exposition Auditorium, of us shere @ mutual desire te make 


Public Library, the fa- 


mous San Francisco 


Opera House, the Veter- As the American Medicel 


ans Memorial Building 


um of Art, the Health ours in being your hest. 
Center Building, and 
state and federal build- | 
ings. Since the 1954 An- 


the city of Richmond, the 
principal West Coast port 
for the refining and ship- 
ping of oil; Berkeley, the 
home of the University of 
California; Alcatraz, on 
which island is the well 
known federal prison; 
Treasure Island, on which 
the Golden Gate Inter- 
national Exposition was 
held some 19 years ago 
and which now is a Naval 


nual Meeting, a new un- 
derground exhibit hall, extending north under the 
Plaza from where the tents were in 1954, has been 
~ completed and it will hold the commercial exhibits, 
the registration for physicians, and some section 
meetings. In the Civic Auditorium proper will be 
the scientific exhibits, section meetings, and the mo- 
tion picture program. These imposing structures 
grouped around an enormous park-like concourse 
testify to the cultural eminence of San Francisco. 

The city is famous also for its eating places. 
Italian, German, French, and Latin American 
dishes, seafood, California wines, and many other 
culinary delights are available. In season, crabs are 
cooked in great cauldrons in the open air and are 
served at stands on the street as well as in restau- 
rants. In Chinatown, visitors may dine on oriental 
food and drink jasmine-fragrant tea while vi 
pagodas, in which are jade, ivory, porcelain, 
red lacquerware. 

San Francisco is internationally recognized as a 


base; and Sausalito, a 
charming community whose only industries are said 
to be fishing, the building of small craft, and the 
distilling of whiskey. Behind Sausalito, stands 
Mount Tamalpais, from which one may gain an 
unforgettable view of the Pacific Ocean and of the 
land for miles around. A scenic boulevard winds 
to the summit through Muir Woods, a grove of high 
redwoods. Southward down the peninsula is a 
chain of delightful towns including Palo Alto, the 
seat of Stanford University, and San José in the Santa 
Clara Valley, where the principal industry is the 

and canning of vegetables and fruits. 


Memories 


The memories of San Francisco will be varied 
and lasting; panoramas from the tops of hills, resi- 
dences above retaining walls banked with flowers, 
the boat trip on the bay, the fashionable shops, 
theaters, museums, monuments, churches, cafés, and 
the gay night life—reminders everywhere of a ro- 
mantic past. 
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AMERICAN MEDICAL ASSOCIATION, ONE HUNDRED AND SEVENTH ANNUAL MEETING 
SAN FRANCISCO, JUNE 23-27, 1958 


OFFICIAL CALL 
Te the Officers and Members of the 
American Medical Association 


The 107th Annual Meeting of the American Medical As- 
sociation wi held in San Francisco, June 23-27, 1958. 

House of Delegates: The House of Delegates will con- 
vene at 10 a. m. Monday, June 23, in the Concert and Rose 
Rooms of the Sheraton-Palace Hotel. The representation of 
the constituent associations in the House for the 1958 Annual 
Meeting is as follows: 


4 West Virginia ....... ? 


The scientific sections of the American Medical Associa- 
tion, the Medical Corps of the Army, the Medical Corps of 
the Navy, the Medical Corps of the Air Force, the Public 
Health Service, and the Veterans Administration are entitled 


to one delegate 
Meetings and Exhibits: The Scientific Assembly of the 
Association will with the General Scientific Meetings 


to be held Monday, June 23, at 2 p.m. and on Tuesday, 
June 24, at 9 a. m. 
The scientific exhibits will be housed in the Civic Audi- 
torium, Main Auditorium, and corridors; the technical ex- 
hibits will be in the Civic Auditorium Plaza Exhibit Hall. 
» Assembly will meet Tuesday, 
June 24, beginning at noon; all day Wednesday and Thurs- 
s: 


CONVENING AT 2 P. M. 
THE SECTIONS ON 


CONVENING AT 9 A. M. 
THE SECTIONS ON 
Chest 


Diseases of the 
Experimental Medicine and Dermatology 
Therapeutics Gastroenterology and 
General Practice Proctology 
Laryngology, Otology and Internal Medicine 
nology Obstetrics and Gynecology 
Military Medicine t 
Nervous and Mental Diseases  Orth« » Surgery 
Pedia Pathology and Physiology 
Physical Medicine Preventive Medicine 
Urology 
Surgery, General and Miscellaneous Topics: Ses- 
sions on Injury in Sports; 


Inaugural: The Inaugural Meeting at which the President 
will be installed, will be held on Tuesday evening, June 24. 

Registration: The Registration Bureau, which will be 
located in the entrance lobby of the Plaza Exhibit Hall of 
the Civie Auditorium, will be open as follows: 

Sunday, June 22—12 noon—4 p. m. 

Monday, June 23—8 a. m.—5:30 p. m. 

Tuesday, June 24—8:30 a. m.—5:30 p. m. 

Wednesday, June 25—8:30 a. m.—5:30 p. m. 

Thursday, Jane 26—8:30 a. m.—5:30 p. m. 

Friday, June 27—8:30 a. m.—12 noon 


B. Avian, President 
E. Viwcent Askey, Speaker, House of Delegates 
Ceonce F. Low, Seeretary 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 

The list of members of the House of Delegates for the 
session is incomplete. Following is a list of the holdover 
members of the House of Delegates and of the newly elected 


members who have been reported to the Secretary in time 
to be included: 


DELEGATES FROM CONSTITUENT ASSOCIATIONS 


ALABAMA FLORIDA 
Paul Jones, Camden Reuben B. Chrisman Jr.. 
Pairtield Coral Gables 
Francis T. Holland, Tallahassee 
ALASKA Lows M. Orr, Orlando 
Spencer A. 
Jesse Hamer, Phoenas Chastes 
ARKANSAS HAWAII 
Camd Harry L. Arnold Jr., Honolulu 
IDAHO 
Raymond L. White, Boise 
Lewts A. Alewen, Angeles 
E. Vincent Askey, Los Angeles 
Cyril |. Attwood, Oakland Walter C. Bornemeier, Chicago 
Donald Cass, Los Angeles Everett P. Coleman, Canton 


lames E. Feldmayer, Exeter 
Paul D. Foster, Los Angeles 


1. Late Ladwig, Los Angeles 

Frank A. MacDonald, Sacramento INDIANA 
Sam J. MeClendon, San ELS. Jones, Hammond 
Dwight L. Wilbur, San Francisco 


COLORADO Gordon B. Wilder, Anderson 
Munro, 1OWA 
unction 
Francis C. Coleman, Des Moines 
Kenneth C. Sawyer, Denver Robert Lest  Sious Ci 
Donovan F. Ward, 


John N. Gallivan, East Hartford 
Stanley B. Weld, Hartlord Ene, 
KANSAS 
DELAWARE F. Gesell, Wichita 
H. Thomas McGuise, New Castle L. Pyle, Topeka 
DISTRICT OF COLUMBIA KENTUCKY 
Victor K. Alfaro, W C. Long, Louisville 
T. Holden, Washington  W. Vinson Pierce, Covingtou 
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atlan English, Danville 
Percy E. Hopkins, Chicago 
Leopold H. Fraser, Ri B. E. Montgomery, Harrishurg 
Henry Gibbons, San Francisco J. Mather Pfeiffenberger, Alton 
John Winston Green, Vallejo H. Kenneth Seathiff, Chivago 
Eugene F. Hoffman, Los Angeles Carl Steinhoff, Chicage 
K. Stanley Kneeshaw, San Jose Paul White, Kewanee 
paperlis 
er 
Thomas J. Danaher, Torrington ISTHMIAN CANAL ZONE 
Miscellaneous Topics: Ses- Medical Professional Li- 
sion on Allergy ability; and Traffic Ac- 
cidents 


Nicholas §. Scarcello, Worcester Plainfield Kenneth B. Castleton, 
Norman A. Welch, Boston NEW MEXICO OREGON Salt Lake City 
MICHIGAN Earl L. Malone, Roswell C. Chained, Pestiond 
Wyman D. Barrett, Detroit Archie O. Pitman. Hillsboro James P. Hammond, Bennington 
Willis H. Huron, Iron Mountain VIRGINIA 
William A. Hyland, Grand Rapids Walter P. Anderton, New York Damel H. Bee, Indiana Vincent W. Archer 
Robert L. Novy, Detroit William F. Brennan, 
Clarence 1. Owen, Detroit Gilson Coltry Engel, W. Linwood Ball, Richmond 
MINNESOTA Edward P. Flond. Brows ty W. Allen Barker, Reanahe 
Amold Bargen, Rochester John M. Galbraith, Glen Cove WASHINGTON 
George A. Earl, St. Paul Thurman B Givan, Brooklyn Louis W. Jones, Wilkes-Barre Jesse W. Read, Tacoma 
Frank J. Elias, Duluth James Greenough, Oneonta George S. w Alvia G. Young, Wenatchee 
MISSISSIPPI ]. Stanley Kenney, New York Thomas W. MeCreary, Koohester 
John J. Masterson, Brooklyn Charles L.. Shafer, WEST VIRGINIA 
John P. Culpepper Jr.. Norman 8. Moore, Ithaca Elmer G. Shelley, North East Frank J. Holroyd, Princeton 
Peter M. , New York 
John Fl Y PUERTO RICO Walter E. Vest, Huntington 
E. Christopher Wood, F. Sdnchez-Castaiio, Vega Baja WISCONSIN 
Frank Feterabend, Kansas City Forest Hills RHODE ISLAND 
C. Peden Sr., St. Louis Charles J. Ashworth, Providence William D. Stovall, 
66 NORTH CAROLINA H. Witte, Milwaukee 
Elias S. Faison, Charlotte SOUTH CAROLINA 
MONTANA Millard D. Hill, Raleigh George D. Johnson, WYOMING 
Raymond F. Peterson, Butte Charles F. Strosnider, Goldsboro William Weston Jr., Columbia Albert T. Sudman, Geen River 
DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 
ANESTHESIOLOGY INTERNAL MEDICINE OPHTHALMOLOGY SURGERY, GENERAL AND 
Edward B. Tuohy, Los Angeles Charles T. Stone Sr. Ralph O. Rychener, pe 
Grover Penhberthy, Detrort 
Winfred A. Showman. LARYNGOLOGY, OTOLOGY ORTHOPEDIC SURGERY UROLOGY 
Tulsa, Okla. AND RHINOLOCY H. Relton McCarroll, St. Louis Jay J. Crane, Los Angeles 
Gerdon F. Harkness, 
DISEASES OF THE CHEST Davenport, Iowa ey UNITED STATES AIR FORCE 
E. 
MILITARY MEDICINE Lal G. Montgomery, Muncie, Ind. Dan Ontle 
a Charles L. Leedham, Cleveland UNITED STATES ARMY 
EXPERIMENT 
AND THERAPEUTICS NERVOUS AND MENTAL Woodruft L. Crawford, Rockford Silas B. Hays 
Edgar V. Allen, Rochester, Minn. MEDICINE UNITED STATES NAVY 
Francis M. Forster, Walter Zeiter, Cleveland Bruce E. Bradley 
GASTROENTEROLOGY AND Washington, D. C. MEDICINE 
©. PUBLIC HEALTH SERVICE 
Stuart T. Ross, Garden City, N. Y Jobo D. Porterfield 
GENERAL PRACTICE Ralph E. Campbell, Eugene P. Pendergrass, VETERANS ADMINISTRATION 
Lester D. Bibler, Indianapolis Wis. Rey A. Wolford 


PAST PRESIDENTS R. L. Sensenich, South Bend, Ind 
Louis H. Bauer, New York Harrison H. Shoulders, Nashville, Tenn. 
Walter L. Bierring, Des Moines, lowa 
Edward L. Bortz, Philadelphia PAST TRUSTEES 
Elmer Hess, Erie, Pa. Allen H. Bunce, Atlanta, Ga 
Charles G. Heyd, New York Ralph A. Fenton, Portland, Ore. 
Ernest E. Irons, W. M. J Winston-Salem, N. C. 
Roger I. Lee, Boston James R. McVay, Kansas City, Mo. 
Edward J. McCormick, Toledo, Ohio James R. Miller, West Hartford, Conn. 
Walter B. Martin, Norfolk, Va. Robert A. Peers, Alto, : 
Dwight H. Murray, Napa, Calif. James R. Reuling, Windermere, Fla. 


& 
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LOUISIANA NEBRASKA NORTH DAKOTA SOUTH DAKOTA 
James 2. Graves, Monroe Earl F. Leininger, McCook Willard A. Wright, Williston Arthur A. Lampert, Rapid City 
Philip H. Jones. Orleans Joseph D. McCarthy, Omaha oe0 TENNESSEE 
MAINE NEVADA Paul A. Davis. Akron William C. Chaney, Memphis 
Philip P. Thompson Jr., Portland Wesley W. Hall, Reno Charles L. Hudson, Cleveland Charles C. Smeltzer, Knoxville 
Cari A. Lincke, Carrollton 
MARYLAND NEW HAMPSHIRE Carll S. Mundy, Toledo TEXAS 
Robert vanLieu Campbell, Louis C. Theobald, Exeter L. Howard Schriver, Cincinnati Joseph B. Copeland, San Antonio 
a Clifford C. Sherburne, Columbus John K. Glen, Houston 
George H. Yeager, Baltimore NEW JERSEY George A. Woodhouse, —_ > Port Arthur 
Pleasant Hill ilterd O. Rouse, Dallas 
MASSACHUSETTS C. Byron Blaisdell, Asbury Park Herbert Wright, Cleveland Troy A. Shafer, Harlingen 
Truman C. Terrell, Fort Worth 
James H. Wooten Jr.. Columbas 
Ex Officio Members 


CHAIRMAN OF COUNCILS 
Joseph D. McCarthy, Omaha 
Leland S. McKittrick, Brookline, Mass. 
Homer L. Pearson, Miami, Fla. 
B. E. Pickett Sr., Carrizo Springs, Texas 


Francisco meeting: 


Board of Trustees and Secretary, Reports of 


Dwicut California 


D. Stovatt, Wisconsin 


Conpon Section 
on Laryngology, Otology 


Hygiene, Public Health, and Industrial Health 
Cyan. J. Arrwooo, Chairman, California 
F. Brennan, Pennsylvania 
Epwarp FLoop, New York 
Fraep W. Dixon, Ohio 
Eant F. Lemuncen, Nebraska 


Insurance and Medical Service 
Tuomas McCreary, Chairman, Pennsylvania 
Tuurnman Girvan, New York 
Joun S. DeTan, Michigan 
J. Watrace Hunrr, New Jersey 
H. Section on Orthopedic Surgery 
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Legislation and Public Relations 
R. J. Azzant, Chairman, New York 
Dawn C. Ocxe, United States Air Force 


Tellers 


Sergeants at Arms 
C. Paut. Wurre, Master, Illinois 
F. SAncnez-CastaXa, Puerto Rico 
Eustace A. Georgia 


1904 THE SAN FRANCISCO MEETING PO 
Francis F. Florida 
Paut D. Foster, California 
Geoace F. Lui, Chicago Medical Education and Hospitals 
Assistant Secretary Noaman A. Wetcn, Chairman, Massachusetts 
Eanest B. Howanp, Chicago Grover C. Pensentny, Section on Surgery, General 
Editor and Abdominal 
Austin Sern, Chicago Water C. Bonnemeten, Illinois 
Student American Medical Association Westey Haut, Nevada 
Two Delegates Peren Munnay, New York 
REFERENCE COMMITTEES OF THE 
HOUSE OF DELEGATES Medical Military Affairs 
The Speaker of the House of Delegates, Dr. E. Vincent ie ee 
Askey, California, has appointed the following delegates to , : 
serve on the reference committees of the House at the San Anceus O. Prrean, Oregon 
a Francis Forster, Section on Nervous and Mental 
Diseases 
Amendments to the Constitution and Bylaws W. Vinson Prence, Kentucky 
Kennern C. Sawven, Chairman, Colorado 
Hut, North Carolina Miscellaneous Business 
Geonce S. Kuump, Pennsylvania Frank A. MacDona.p, Chairman, California 
Donovan F. Wann, lowa Cuances F. Strosniwen, North Carolina 
Noaman S. Moons, New York G. B. Wiper, Indiana 
L. R. Kansas 
J. Stancey Kenney, Chairman, New York 19: 
Reports of Officers 
Fran J. Ho_norp, West Virginia James Q. Graves, Chairman, Louisiana 
Josern B. Core ann, Texas Harotp Garpner, Pennsylvania 
Evucent Penpercnrass, Section on Radiology Rurvus Virginia 
B. E. Montcomeny, Illinois 
Ean. W. Menicre, Indiana 
A. A. Lampert, Chairman, South Dakota 
Srencen Kinxcanp, Georgia Rules and Order of Business 
Epwarp Touny, Section on Anesthesiology Josern C. Chairman, Wisconsin 
Stantey Wexp, Connecticut Ezra A. New York 
Weston Ja., South Carolina Louss C. New Hampshire 
Executive Session Forsiz, Massachusetts 
L. Howarp Scuriven, Chairman, Ohio J. Paut. Jones, Alabama 
Cuaaces L. Suaren, Pennsylvania Sections and Section Work 
Donat Cass, California D. Hoover, Chairman, Oklahoma 
H. Kenneru Scarurr, Illinois 
Jesse W. Reap, Washington 
Kennetu B. Castieton, Utah 
| 
Evwasp E. H. Munro, Chairman, Colorado 
Eant Matone, New Mexico 
T. SupMan, Wyoming 
Mico Farrz, Alaska 
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OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1957-1958 


President—David B. Allman, Atlantic City, Wertz, Buffalo, 1961; T. J. Danaher, Tor- G. BR. Cowgill, Hamden, Conn., 1961; 
N. J. W. H. Griffith, Los Angeles, 1962; P. L. 
President-elect Gunnar Gundersen, La Crosse, Cooley, Se 
Council Los Angeles, 1958 Lc Mae 
on Constitution and Bylaws—S. stone, A 
Vice President—Jesse D. Hamer, Phoenix, Ariz. Hartford, Conn. 1958;° > = F 
inslow, Rochester, N. Y., 1959; B. E. oledo, Ohio, ; J. N. Gallivan, 
Secretary — George F. Lall, Chicago. Pickett Sr. Springs. Hartford, Gun. & Baird, 
Assistant Secretary— Ernest Howard, Chi- exas, 1960; Walter E. Vest, Huntington, Houston, Texas, ; O. A. Sander, 
cago. e W. Va. 1961; W. W. Furey, Chicago. Milwaukee, 1959; R. A. Kehoe, Cincin- 
Treasurer—J. J. Moore, Chicago. President, the Speaker and Vice ; W. P. Shepard, Chairman, 
Speaker of the House of Delegates. tae Ge 
STANDING COMMITTEES OF THE 1962: H. Sterner, Rochester, N. Y., 
BOARD OF TRUSTEES 1962; B. D. Holland, Secretary, 
— Council on Drags—W. C. Cutting, San Fran- Council on National Defense— KR. L. Sensenich, 
cago. 1958; T. M. Brown, Washington, D. C., man, Minneapolis, ; RK. L. Meiling, 
1958; L. S. Goodman, Salt Lake City, Columbus, Ohio, 1959; C. P. Hungate, 
Editor Austin Smith, Chicago. 1959; P. H. Long, Brooklyn, 1959; W. G. Kansas City, Mo., 1960; W. B. Martin, 
Md., 1959; F. A. Norfolk, Va.. 1960; David H. Poer, 
Business Manager—Mr. Russell H. Clark, Chi- Simeone, 1959; C. A. Drag- Atlanta, Ga., 1961; H. B. Wright, Cleve- 
stect, Chicago, 1! ; L Starr, Phila- land, 1 ; . . Bremerton 
delphia, 1960; J. M. Hayman, Boston, Wash., 1962; P. H. Long, Brooklyn, 1962; 
Beard of Trustees—E. S. Hamilton, Chair- 1960, E. M. K. Geiling, Chicago, 1961; Mr. F. W . Chicago. 
man, Kankakee, Ill, 1958; R. M. Me- E. M. Nelson, Washington, D. C., 1961; 
Keown, Coos Bay, Ore., 1958; H. H. Hus- H. K. Beecher, Boston, 1961; T. Sollmann, Council on F. Crockett, 
sey, Washington, D.C., 1959; L. W. Lar- ( 1962; J. P. Leake, Lafayette, Ind., 1958; W. W. 
son, Bismarck, N. D., 1960; J. Z. Appel. Washington, D. C., 1962; A. C. Curtis, w , 1958; 
Lancaster, Pa., 1960; J. P. Price, Florence. Ann Arbor, Mich., 1962; H. D. Kautz, C. S. Mundy, Toledu, Ohio, 1959; C. R. 
Ss. C., 1961; G. M. Fister, Ogden, Utah, . Henry, Rock, . 1959; F. A. 
1962; C. A. Nafe, Indianapolis, Ind., Humphrey, Ft. Collins, Colo., 1960; N. H. 
1962; the President; the President-elect; Council on Scientibec ~H. BR. Viets, Gardner, 1960; A. T. 
and, ex officio, the Vice President, Treas- Brookline, Mass., 1958; J. A. Bargen, Stewart, Lubbock, Texas, 1961; C. B. 
urer, Speaker and Vice Speaker of the Rochester, Minn., 1958; S Reimann. Andrews, Sonoma, Calif., 1; W. J}. 
House of Delegates. Philadelphia, 1959; A. McMahon, Chair- . Ontario, 1 WwW. A. 
man, St. Louis, 1959; L. W. Larson, Bis- Wright, Williston, N. D., 1962; Mrs. A. 
OF DELEGATES Ohio, 1980 | 
ton, > . Houston, 
Council-G Texas, 1961; S. P. . Denver, Council on Mental Health— Bartemeier 
. A. Woodhouse, Pleas- 
1962; W. Scott, Los Angeles, 1962; T. G 1958; W. H. Baer, 
ant Hill, Ohio, 1958; J. M. Hutcheson, Chicago. Peoria, lil., 1958; H. F. Ford, 

Va., 1959; L. A. Buie, Roches- 959 
tev, R. Ward, San Francisco, Council on Medical Physics—RK. Chamberlain, 
1961; H. L. Chairman, Miami, 1958; O. Glasser 

1962; G. F. Lull, Secretary, Chicago. land, 1958; A. C. Cipollaro, New York, hael, Chicago. 1961, M. R. Kauf- 
Council on Medical man, New York, 1962; KR. J. Plunkett, 
V. Johnson, Rochester, Minn., 1958; L. S 1959; M R. Mobley, Florence, C.. Secretary, 
1958; C. T. Stone Sr.. Galveston, Texas Fae L. R. Dragstedt, “ bw Committee on Legislation—G. M. Fister, Chair- 
W. A. Bunten, Cheyenne, Wyo.. 1961: LS Wright man, Ogden, Utah; C. B. Blaisdell, As- 
1959; J. M. Faulkner, New York, 1961: H. H. bury Park, N. J.; KR. B. Chrisman Jr., 
Wis., 1962; D. Vail, Chicago. 1962; Coral Gables, Fla.; F. C. Coleman, Des 
. 1961; J. W ‘asven, Bo 1962; R. E. DeForest, Moines, lowa; H. English, Danville, I; 
F. J. Holroyd, Princeton, W. Va; J. L. 
Ludwig, Los Angeles; J. E. McDonald, 
. * Council on Foods and Nutritien—W. J. Darby, Tulsa, Okla; D. O. Meeker, Riverside, 
Nashville, Tenn., 1958; C. A. Elvehjem, Conn.; M. L. Phelps, Denver; G. E. 
Council on Medical Service—R. B. Chris- Madison, Wis., 1958; J. B. Youmans, Twente, Jackson, Miss.; Mr. W. E. Whyte, 
man Jr., Coral Gables, Fla., 1958; J. F. Nashville, Tenn., 1958; L. A. Maynard, Secretary, Chicago. 
Burton, Oklahoma City, 1958; J. D. Me- Ithaca, N. Y., 1959; G. A. Goldsmith, - 
Carthy, Chairman, Omaha, 1959; J. Lafe New 1959; C. S$. Davidson, Deceased 
. Va. 4 Boston, 1960; D. B. Hand, N. Y., are ex members of all 
Woolley, Idaho Falls, idaho, 1960; C. E. 1960, 


Sunday, June 22—12 noon—4 p. m. 
Monday, June 23—8 a. m.—5:30 p. m. 
Tuesday, June 24—8:30 a. m.—5:30 p.m. 
Wednesday, June 25—8:30 a. m.—5:30 p. m. 
Thursday, June 26—8:30 a. m.—5:30 p. m. 
Friday, June 27—8:30 a. m.—12 noon 
An information window will be operated in connection 
with the Registration Bureau. 
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REGISTRATION 
The Registration Bureau, which will be located in the Who May Register 
entrance lobby of the Plaza Exhibit Hall of the Civic Members—Active, Affiliate, Associate, Service, and Honor- 
Auditorium, will be open as follows: ary—and invited guests may take part in the work of the 
sections and may register for attendance at meetings. 
Residents, interns, senior medical students, Student 
A. M. A. members, and registered nurses will be given 
registration cards at a designated window. These should be 
filled in and presented at the window indicated, together 
with a card or letter signed by the superintendent of the 
hospital where they are registered or the dean of the medical 
school they attend. 
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From 8:30 a. m. to 12 noon 


and B at the Sheraton-Palace Hotel on Saturday and 
constituent associations may register 


day, June 21 and 22, or any time after 12 noon on } 


June 23, during the week of meeting. 


Registration” 


1996 THE SAN FRANCISCO MEETING Po 
Register Early nning at 8:30 a. m. Delegates are 
Members living in the San Francisco area, as well as all the Scientific Assembly before 
other physicians who are in San Francisco on Sunday, are the Reference Committee on C 
urged to register as early as possible. Registration is open legates. Delegates are urged to 
on Sunday, June 22, between 12 noon and 4 p. m. bers of the House of Delegates 

The names and convention or local addresses of those the opening session of the How 
who register will be included in the Daily Bulletin. This 10 a. m. Monday, June 23.00 
will enable visiting physicians to find friends who have If any delegate or officer is in San Francise: 
registered. or Sunday, June 21 or June 22, he may re 

Scientific Assembly in the Secretary's Office 
Suggestions That Will Facilitate Registration and B of the Sheraton-Palace Hotel. 

Members who present Advance Registration Cards can be 
registered with little or no delay if the name of your Scientific Assembly Registration for 
convention hotel or local address, the number of guests Constituent Association Officers 

; you wish to register and a check mark opposite the Scientific The President, President-elect, and Constitutional Secre- 
Section in which you wish to vote are filled in prior to tary of the constituent associations may register for the 
registering. Scientific Assembly in the Secretary's Office in Rooms A 

wt 
Air view of San Francisco's Civic Center. 1. Auditorium. (Registration and the Exhibits will be here. Some of 
the Section Meetings will be in buildings nearby.) 2. Board of Health Building. 3. City Hall. 4. Opera House. 
5. Veterans Building. 6. Empire Hotel. 7. Federal Building. 8. Library. 9. State Building. 10. South Market Street. 

Present the completed card at windows marked “Advance Sun- 
EE and you will receive a badge and a copy of uday, 
the Official Program. 

Members without Advance Registration Cards will find s of 
blank cards to fill in on tables near the registration windows. ssem- 
The filled-in card should be presented, together with your bly near the entrance to the Concert and Rose Rooms at 
American Medical Association Membership pocket card, the Sheraton-Palace Hotel. 
at the window indicated. Your pocket card will be returned : : 
to you and you will receive a badge and a copy of the Registration for Lay Executive 
Official Program. Lay executive secretaries of componen 
: ‘ associations may register in the Secretary’ 

Scientific Assembly Registration for General Officers and A and B at the Sheraton-Palace Hotel 
Delegates at the Sheraton-Palace Hotel Sunday, June 21 and 22, or any time af 

Genera! officers of the American Medical Association and day, June 23, during the week of meeting. 
members of the House of Delegates may register for the From 8:30 a. m. to 12 noon on June 
Scientific Assembly near the entrance to the Concert and may register near the entrance of the 
Rose Rooms at the Sheraton-Palace Hotel on Monday, June Rooms at the Sheraton-Palace Hotel. 
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CREDIT FOR ATTENDING MEETING 


Military Services 
Point credit will be given to active and reserve officers of 
the Air Force, Army, and Navy who attend the San Fran 
case Mesting, Peaper cords may be chtained at the 
desk outside the meeting room for the Section on Military 
Medicine, Room 301-303, third floor, Civic Auditorium, on 
Wednesday, Thursday, and Friday mornings, June 25, 26, 27. 


General Practice 


The American Academy of General Practice will give 
credit in Category 1 to those members of the Academy who 
attend the San Francisco Meeting. Proper credit cards may 
be obtained at the entrance to Polk Hall, Civic Auditorium, 
on Wednesday, Thursday, and Friday mornings, June 25, 
26, 27. 


The Civic Auditorium, where the evhibits and some of the Section Meetings will be. 


HOUSE OF DELEGATES 


The House of Delegates will meet at 10 a. m. Monday, 
June 23, 1958, in the Concert and Rose Rooms at the 
Sheraton-Palace Hotel. 

The Reference Committee on Credentials will meet near 
the entrance to the Concert and Rose Rooms at 8:30 a. m. 
Monday, June 23. Credentials should be presented to the 
Reference Committee on Credentials as early as possible, so 
that the official roll of the House may be prepared and the 
House of Delegates may organize promptly and proceed 
with its business. The Reference Committee will also meet 
— each subsequent meeting of the House of Dele- 


Oech delegate should present properly executed creden- 
tials signed by the president or secretary of the c 
association, by the chairman or secretary of the section, or 
by the surgeon general or chief medical director of the 


government service he represents. Alternates presenting cre- 
dentials should see that the delegates whose places they 
are to take have signed the alternate authorization. 

Each delegate, before registering with the Reference 
Committee on Credentials, should register for the Scientific 

y at a desk near the entrance to the Rose and 
Concert Rooms. 

Meeting rooms have been provided for the use of Refer- 
ence Committees of the House of Delegates. Reference 
Committee meetings must be held at the time and in the 
room assigned so that any who are interested in referred 
matters may appear before the committees. 

Typists will be available in the Secretary's Office (Rooms 
A and B) for preparing official reports, resolutions, and 
motions. 
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New Montgomery Street. Rose and Concert Rooms. 

General Scientific Meetings: Civic Auditorium, Polk Hall. 

Meeting: Sheraton-Palace Hotel, Market at 

New Montgomery Street. Rose and Concert Rooms. 

Motion Pictures: Civic Auditorium, Room 1, Plaza Ex- 
hibit Hall. 

Color Television: Civic Auditorium, Larkin Hall. 


Golden Gate Bridge. 


General Headquarters: Registration Bureau, Lnformation 
Bureau, and Technical Exposition: Civic Auditorium, Plaza 
Exhibit Hall. Scientific Exhibit: Civic Auditorium, Main 
Auditorium and corridors. Entrance to Civic Auditorium— 
Larkin and Fulton Streets. 


Sections of Scientific Assembly 
Anesthesiology: Masonic Temple, Van Ness Avenue and 
Market Street. Room 1. 
: California Masonic Memorial Temple, Nob 
Hill, California and Taylor Sts. Auditorium. 
Diseases of the Chest: California Masonic Memorial 
Temple, Nob Hill, California and Taylor Sts. Auditorium. 
Experimental Medicine and Therapeutics: High School 
of Commerce, Franklin and Hayes Streets. Auditorium. 
and : Veterans War Memorial, 
Civic Center. Auditorium. 
General Practice: Civic Auditorium, Polk Hall. 
Internal Medicine: High School of Commerce, Franklin 
and Hayes Streets. Auditorium. 


Orthopedic Surgery: Mark Hopkins Hotel, Peacock Room. 

Pathology and Physiology: Civic Auditorium, Rooms 301- 

Pediatrics: Masonic Temple, Van Ness Avenue and Market 
Street. Auditorium. 

Physical Medicine: Masonic Temple, Van Ness Avenue 
and Market Street. Room 1. 

Preventive | : Masonic Temple, Van Ness Avenue 
and Market Street. Auditorium. 

: Mark Hopkins Hotel, Peacock Room. 

Surgery, General and Abdominal: Veterans War Memorial, 
Civic Center. Auditorium. 

Urology: Masonic Temple, Van Ness Avenue and Market 
Street. Room 2. 

Topics, Session on Allergy: Civic Audito- 
rium, Larkin Hall; Session on Injury in Sports: Mark Hop- 
kins Hotel, Peacock Room; Session on Medical Professional 
Liability: Masonic Temple, Van Ness Avenue and Market 
St. Black Room; Session on Traffic Accidents: Masonic Tem- 
ple, Van Ness Avenue and Market St. Black Room. 
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FOR PHYSICIANS ONLY 
On Tuesday and Wednesday, June 24 and 25, from 5:30 Member Physicians. Only physicians wearing a physician's 
a. m. to 12 noon, the Scientific and Technical Exhibits, as badge will be admitted to the Exhibit area on Tuesday 
well as the Television and Motion Picture programs, at the and Wednesday mornings. 
New Plaza Exhibit Hall will be open only to A. M. A. 
MEETING PLACES 
Laryngology, Otology and Rhinology: Masonic Temple. 
Van Ness Avenue and Market St. Black Room. 
Military Medicine: Civic Auditorium, Rooms 301-303. 
Nervous and Mental Diseases: Masonic Temple, Van Ness 
Avenue and Market Street. Room 2. 
Obstetrics and Gynecology: Civic Auditorium, Polk Hall. 
Hall. 
Ophthalmology: Fairmont Hotel, Terrace Room. 
| 
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SAN FRANCISCO HOTEL RESERVATIONS 


If hotel reservations have not yet been secured by phy- 
sicians other than delegates or officers of the Association 
who expect to attend the San Francisco meeting, it is sug- 
gested that such physicians fill in and send directly to the 
A. M. A. Housing Bureau, Room 300, 61 Grove Street, 
San Francisco 2, the application form that may be found 


‘ 


@ae 

~ 


on advertising page 154 of this issue of Tre Jounnar. 
Applications for hotel reservations should not be sent to the 
American Medical Association offices in Chicago. That will 
delay receipt of the application by the Housing Bureau 
and processing of your hotel reservation. 


Downtown San Francisco, showing both bridges, with Alcatraz Island in the background. 


INAUGURAL CEREMONY 


Dr. Gunnar Gundersen, La Crosse, Wis., will be inaugur- 
ated as President of the American Medical Association at 
special ceremonies Tuesday evening, June 24, in the Rose 


and Concert Rooms of the Sheraton-Palace Hotel. The 
Inaugural Ceremony is open to physicians and their families, 
exhibitors, and quests. 


ENTERTAINMENT 


President's Reception and Ball 
The President of the Association will be honored after 
the Inaugural Ceremony with a rec and ball, to be 
held in the Gold Ballroom of the Sheraton-Palace Hotel, 
Tuesday evening, June 24, from 10 p. m. to 1 a m. 
to 


Physicians Art Exhibit 

The 21st Annual Exhibit of Art Works by American Phy- 
sicians will be held in conjunction with the A. M. A. Annual 
Meeting in the Civic Auditorium, San Francisco, between 
June 23 and 27, 1958. For further information contact R. H. 
Gwartney, M.D., 1098 D. St., San Bernardino, Calif. 


- 
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Golf Tournament During San Francisco Meeting 


The 42nd annual American Medical Golfing Association 
Tournament will be held Monday, June 23, at ys 
Club at Lakeside, San Francisco. All male members of 
hecome members of this group. The tournament fee includes 
green fees, tournament expenses, luncheon, banquet, a chance 
to win a prize, all at one of the most beautiful golf courses, 
the site of the 1955 U. S. Open Golf Tournament and the 
coming 1958 U. S. Amateur Golf Tournament and American 
Cup Matches. The Olympic Club provides two 15-hole 
courses and is only a short distance from downtown San 
Francisco. The club professional is John Battini. Dr. Harry N. 
Hensler, 


Direction sheets will be available at the A. M. A. registration 
desks, on request, for those with private transportation. All 
players should present verification of their home club handi- 
cap, signed by their club secretary; otherwise handicap is 
: . M. G. A. Handicap Committee. No handicaps 


The Olyinpic Club at San Francisco, where the 42nd Amer- 
ican Medical Golfing Association Tournament will be held. 
St., San 


over 30 are allowed. Dr. Paul 8. Wyne, 450 Sutter 
Francisco, is president of the American Medical Golfing 
Association and Dr. William R. Smart, 450 Fourth St., San 
Rafael, Calif., is the tournament chairman. All communica- 
tions should be directed to Dr. James J. Leary Jr., 450 Sutter 
St., San Francisco, Calif., secretary of the local committee. 


Luncheons, Dinners and Meetings of Fraternity, Alumni and 
Other Organizations 


Monday, June 23, 7 p. m., Concordia-Argonaut Club. Tickets 
available from Dr. Joseph Levitin, 516 Sutter, San Fran- 
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School Alumni Association, Dinner 


Society, Annual Banquet, Monday 


Christian Medical 
23, 12 noon. Location to be announced. Tickets 
from C. M. S. Office, 127 S. Wacker Drive, Chicago. 


University Medical College Alumni 


Duke U 
Wednesday, June 25, 6:30 p. m., St. 

Model Tickets available from T. L. Peele, M.D., 
Box 3811, Duke Hospital, Durham, N. C. 

Federation of Catholic * Guilds, Mass, 
Wednesday, June 25, 8 a. m., Notre Dame des Victoires 
Church, 566 Bush Street. Rec Wednesday, June 25, 


4-6 p. m., Hotel Sir Francis 


Georgetown Medical School, Luncheon, Tuesday, June 24, 
12:30 p. m., St. Francis Hotel. 


Hahnemann Medical College Alumni Association, Dinner, 
Wednesday, June 25, 7 p. m., St. Francis Hotel. 


Harvard Medical School Alumni Association, Dinner, 
Wednesday, June 25, 7 p. m., St. Francis Hotel, Mural 
Room. 

ord Hospital Medical Association, Cocktail Party, 
nan June 25, 5:30 p. m., Mark Hopkins Hotel. 


Jeflerson Medical College Alumni Association, Dinner, 
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College of Medical Evangelists Alumni Association, Din- 
net, Wednesday, June 25, 6:30 p. m., Merchandise Mart. 
Tickets available from Alumni office. 
Columbia University College of Physicians and Surgeons 
(Northern California Alumni Club) Cocktail Party and Din- 
ner, Thursday, June 26, 6 p. m., University Club. Tickets 
available from Dr. J. S. Somberg, 2490 Channing Way, 
tabulation. The tournament is limited to 18 on eit Berkeley, Calif. 
course. The play will start at 8 a. m. and run until 2 p. m. 
The Yellow Cab Company will provide transportation to and Cornell Association, 
from the course, either singly or up to five persons to a cab. Luncheon, Tuesday, June 24. Time and location to be an- 
nounced. 
Creighton University Alumni Association, Dinner Dance, 
Wednesday, June 25, 7 p. m., Mark Hopkins Hotel, Pea- 
cock Court. Tickets available from Creighton Medical Com- 
mittee, 450 Sutter St., Suite 515, San Francisco. 
Johns Hopkins University Alumni Association, Dinner, 
Wednesday, June 25, 6:30 p. m., University Club. Tickets 
available from Dr. John N. Callander, 2540 Filbert Street, 
San Francisco 23. 
Alpha Kappa Kappa, Luncheon, Wednesday, June 25, Wednesday, June 25, 6:30 Pp. ™., Sheraton Palace, Com- 
12:20 p. m., Hotel Whitcomb, Crystal Room. Tickets avail- stock Room. Tickets available from Alumni office or William 
able from Dr. J. Morrille George, 350 Post St., San Fran- G. Schmitz, M.D., 700 25th Avenue, San Francisco 21. 
— Lutheran Medical Mission Association, Dinner, Wednes- 
, os —_. , day, June 25, 6:30 p. m., Zion Lutheran Church, 9th and 
Physicions Committee, fer the Anza. Tickets available from Lutheran Medical Mission As- 
Marquette University Alumni Association, Dinner, Wed- 
Cusco. nesday, June 25, Hotel Mark Hopkins. Tickets available 
, Uni scheel of Medici ' from Ray H. Pfau, 620 N. 14th St., Milwaukee. 
Dinner, Wednesday, June 25. Time and place to be an- Mayo Alumni Association, Cocktail Party, Tuesday, June 
nounced. Tickets available from Miss Grace Auburn, Alumni 24, 6:30-8 p. m., St. Francis Hotel. Tickets available from 
office. George F. Schmitt, M.D., 30 S.E. 8th St., Miami, Florida. 
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McGill Graduates Society, Northern California Branch, Tickets available from Alumni office or Dr. D. Stuart 
Dinner, Thursday, June 26, 7 p. m., St. Francis Yacht Club. MacRobbie, 1008 Mariposa Avenue, Berkeley, Calif. 
Tickets available from H. A. Calkins, 5840 St. Paul Court, 


Oakland 18, Calif. University of Chicago School of Medicine Alumni Asso- 

Northwestern University Alumni Association, Medical Di- Sheraton-Palace Hotel, Ballroom. Tickets available from Dr. 

vision, Luncheon, Tuesday, June 24, 12:30 p. m., Hotel J. Alfred Rider, Western Regional Alumni Office, 717 Mar- 

Canterbury. Tickets available from Alumni office. ket Street, Room 322, San Francisco 3. 

Phi Chi Medical Dinner, Thursday, University of Kansas Medical Alumni Association, Cock- 


Fraternity, June 26, 
7 p. m. (Cocktails, 6:30), St. Francis Hotel, Italian Room. 


Phi Delta Epsilon Fraternity, Dinner Dance, Wednesday, niversity of Louisville, Cocktail Party —_— 
Room. Tickets available from Dr. Angelo May, 450 Sutter able from Dr. Reagan South, 1411 46th Ave., San Fran- 
Street, San Francisco. clece. 


Phi Lambda Kappa Fraternity, Luacheon. Time and place University of Maryland Alumni, Dinner, Wednesday, June 
to be announced. to be announced. 

Rush Medical College Alumni Association, Luncheon, University of Nebraska College of Medicine Alumni As- 
Tuesday, June 24. Time and place to be announced. sociation, Luncheon, Tuesday, June 24, 1 p. m., Mark 


San Francisco's Palace of Fine Arts was built for the Panama Pacific International Exposition of 1915. After the Fair, it was 
deemed too beautiful to destroy and is today the sole reminder of that 


St. Louis University School of Medicine Alumni Associa- Hopkins Golden. Empire Room. Tickets available 
tion, Dinner Dance, Wednesday, June 25, 7 p. m., St. Francis from Alumni office. 
Hotel. Tickets available from Alumni office. Uni it of van M Alumni S ty, 
San Francisco Children’s Hospital Alumni Association, ner, Wednesday, June 25, 7 p. m. (Cocktails, 6 p. m.), Hotel 
Tea, Tuesday, June 24, 4 p. m., Nurses Auditorium, Chil- Sir Francis Drake. Tickets available from Alumni office. 


dren's Hospital. For details, John N. Callander, M.D., 2540 Washington Univesshy Modieal Alumni Association, Cock- 

Filbert Street, San Francisco. tail Party and Dinner, Wednesday, June 25, 6 p. m., Canter- 
Stanford Medical Alumni Association, Luncheon, Tues- bury Hotel. 

day, June 24, 12:30 p. m., Whitcomb Hotel. So 


Association, 
June 23, 3:30-5 p. m., Hotel Fairmont. Lunch- 

Temple University Medical Alumni, Dinner, Wednesday, 


Tufts University School of Medicine Alumni, Dinner, 
Wednesday, June 25, 7:30 p. m., Grison’s Steak House. 


2001 

> 
Room. 

Woman's Medical College of Pennsylvania Alumnae Asso- 
ciation, Dinner, Tuesday, June 24, 6:30 p. m., St. Francis 
Hotel, Italian Room. Tickets available from Alumnae office. 


Claude P. Callaway Clayton D. Mote 
Donald M. Campbell Ellsworth Quinlan 
Loren R. Chandler Harold H. Rosenblum 
W. Dayton Clark John B. Schaupp 
Lawrence R. Custer William Smart 
Dorothy P. Danno Edgar Wayburn 


Roberta Fenlon Eugene M. Webb 
George K. Herzog Jr Forrest M. Willett 
Herbert C. Moffitt Jr A. Justin Williams 

Honorary Vice-Chairmen 
Robert C. Ashley Frank MacDonald 
John Blum Ferrall H. Moore 
George J. Budd Dwight H. Murray 
John W. Cline William B. Smith 
Francis J. Cox ]. Frederic Snyder 
Henry Gibbons Il Robertson Ward 
Carl E. Horn Frank E. West 
Frank E. Lones Dwight L. 
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FINANCE COMMITTEE 
A. Chairman 


Floyd H. Jergesen Don C. Musser 
Leon Michels 


Golf Committee 

Chairman 
Philip H. Arnot O. S. Nesting 
Dale E. Barber Douglas E. Ramsey 
Nicholas Bonfilio Felix R. Rossi, Jr 
Francis C. Borgnino Thomas G. 
Victor E. Hallstone Edward F. Stadtherr 
Harrel Lee Harrington Edward F. Vollert 
Harry N. Hensler Marion G. Weitz 
Thomas G. Lawler Harry D. Williams 
James J. Leary, Jr Carl Winternitz 
Colin C. McRae Paul S. Wyne 


2002 THE SAN FRANCISCO MEETING PO 
LOCAL COMMITTEE ON ARRANGEMENTS 
General Chairmen Clubs and Alumni Committee 
Matrurw N. Hosmer Samet R. Eciswortn Quintan, Chairman 
- Joseph J. Albrecht Edmund W. Overstreet 
Vieo Casimen Pieter A. De Vries Francis E. West 
Rosertr C. Joseph Kushner 
Secretary Entertainment Committee 
Mrs. Outve M. H. Rosenstum, Chairman 
General Committee Ephraim P. Engleman Hilliard J. Katz 
a 
| 4 a V li 
~ = q 
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wins — ( 
Cable car on San Francisco Hill amidst Chinese architecture. 


Fisherman's Wharf . . . Small ships are anchored at the dock after a day's haul. Restaurants alongside serve delicious fish dishes. 


President's Reception Committee 
Donacp M. Campsect and Hersertr C. Morrrrt, Ja. 
Co-Chairmen 
William L. Bender Benson Roe 
John W. Cline Sidney J. Shipman 
Roberta Fenlon Robertson Ward 
Stacy R. Mettier Dwight L. Wilbur 


David W. Allen Chester Herrod 
Margaret Ems L. N. R. Leonards 
‘Bert Halter Bradford Young 
Transportation Committee 
Forrest M. Witietrt, Chairman 
Alexander F. Fraser Byron E. Hall 
Robert Gobar Victor Richards 
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Hotels Committee Registration Committee 
Lawrence Rh. Custer, Chairman W. Dayton CLARK, Chairman 
Francis J. Charlton John J. O'Connor ames Bennett ichard Palmer 
Edmund J. Mahon Gregory Smith Berwicl A. OG 
Arthur Z. Cerf Jane Schaefer 
a John R. Gamble Kenneth R. Scott 
Layton D. More, Chairman Rol H 
A. Crawford Bost Hilliard J. Katz Ww 
Loren R. Chandler Salvatore P. Lucia een ae 
Joseph W. Crawford Charles P. Mathe Herbert N. Jacobs William Turman 
Robert Irvine Charles E. Von Geldern Robert Merchant George A. Winch 
ap 
é 
— 
“| 
=. >» 
| 
Television Committee 
Joun B. Scnaurr, Chairman 
Edmund J. Morrissey 
Publicity Committee 
Loren R. Cuanpier, Chairman 
Claudius Y. Gates Malcolm S. M. Watts 
Miss Mary V. Mulcahey Philip R. Westdahl 
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A cordial invitation is extended to all members of the Preconvention Schedule 
Woman's Auxiliary to the American Medical Association, 
their the guests attending the con- Sarunpay, June 21 
vention American } Association, to participate 
ali social functions and attend the general moctings of Commarree Meerincs—Famsmont 
Auvxiliary. 
- 1:00 p.m. Nominating C ittee—International Room. 
Headquarters will be at the Fairmont Hotel. Tickets for P- 
floor. 4:00 p.m. Finance Committee—President’s Suite. Mrs. 
Please register and obtain your badge and program. Jay G. Linn, Chairman 


4 


buildings of University of California Medical Center, San Francisco. The two tallest buildings are the Herbert 
cross-shaped ) Science 


Registration Hours Sunpvay, Jone 22 
Sunday 12 noon— 4 Pp. m. 12:00 noon Registration, Hospitality and Exhibits— Green 
Monday 9 a. m.— 3:30 p. m. to and Empire Rooms ( First Floor). Members of 
Tuesday Sam—4 p.m. 4:00 p.m. the Hospitality Committee will welcome mem- 
Wednesday 9am—-4 p.m bers and guests of the Woman's Auxiliary 


Thursday 9 a. m—12 noon during the convention. 
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WOMAN'S AUXILIARY 
| 7 
ia 
| 
‘ | 195 
4,’ 
_ 
\ 
f 
ad 
Principal C. 
Moffitt H the 
Langley Porter Neuropsychiatric Institute. At right, attached to the Medical Sciences Building, are the Clinics Building and 
the original University of California Hospital, which is being rebuilt. Partly visible at rear, are the Surgical Research Labora- 
tories, Radioactivity Center, George Williams Hooper Foundation for Medical Research, and Radiological Laboratory. 
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COMMITTEE MEETINGS 

Resolutions Committee—Far East Room ( Mez- 

vanine Floor). Mrs. Jesse D. Hamer, Chair- 

man. 

4:00 p.m. Nominating Committee—Far East Room. Mrs. 

Robert Flanders, Chairman. 

7:00 p.m. Revisions Committee—Far East Room. Mrs. 
William Mackersie, Chairman. 

BOARD OF DIRECTORS MEETING AND LUNCHEON 

10:30 a.m. Meeting—Far East Room. Mrs. Paul C. Craig, 

presiding 


2:30 p.m. 


1:00 p.m. Luncheon—IHunt Room (Mezzanine Floor ). 
Monway, June 23 
9:00 a.m. Registration, Hospitality and Exhibits—Green 
and Empire Rooms. 


to 
3:30 p.m. 
ROUND TABLE DISC USSIONS— MEMBERS INVITED 
om Hunt Room ( Mezzanine Floor). Mrs. William 
Chairman. 


H. Evans, Fifth Vice President, 


Procedures: 

Finances—Mrs. Harlan English, Treasurer. 
Mrs. Jay G. Linn, Finance Secretary 

Revisions—Mrs. William Mackersie, Chair- 
man 

Parliamentary Questions—Mrs. Mason G. 
Lawson, Parliamentarian 

History—Mrs. George Turner, Chairman 

Forms—Mrs. C. Rodney Stoltz, 

Chairman 


TEA AND PASIIION SHOW—MARK HOPKINS HOTEL, 
PREACOOK COURT 


to Arthur Underwood, President 


Mrs. E. 

5.00 
Special Guests: Members of the National 
Board of Directors, National Committee Chair- 
men, State Presidents and Presidents-elect and 
Wives of Officers and Trustees of the Ameri- 
can Medical Association. 


Hostesses: Woman's Auxiliary to the Cali- 
fornia Medical Association 


Telegraph Hill with Coit Tower, Alcatraz, and Marin County across the bay. 


Public Kelations—Mrs. Paul E. Rauschen- 
bach, Chairman 

Civil Defense—Mirs. W. W. Hubbard, Chair- 
man 

Mental Health—Mrs. Aaron Margulis, 
Chairman 

Recruitment—Mrs. L. D. Jacobson, Chair- 


man 
Safety—Mrs. John Wagner, Chairman 
9:30 a.m. California Room (Mezzanine Floor). Mrs. 
Chairman. 


to M. A. Gold, Fourth Vice President, 
11:00 a.m. Qrganization—Mrs. Frank Gastineau, First 
Vice President and Chairman 
Program—Mrs. Charles Flynn, Chairman 
11:00 a. m. Legislation—Mrs. Charles L. Goodhand, 
to 
12:30 p. m. 


1:30 p.m. Hunt Room (Mezzanine Floor). Mrs. Ross P. 
to President, Chairman; 
3:00 p.m. Mrs. F. Erwin Tracy, Constitutional Secretary, 


Compliments of Pfizer Laboratories and J. B. 
Roerig and Company, Divisions of Chas. 
Pfizer & Co., Inc. 

Admission by ticket only which can be secured 
at time of registration. Number limited. 


Convention Program 


Turspay, June 24 


5:00 a.m. Registration, Hospitality and Exhibits—Green 
to and Empire Rooms 
4:00 p.m 
9:00 a.m. Formal Opening of the 35th Annual Conven- 
tion of the Woman's Auxiliary to the American 
Medical Association—Gold Room (Lobby 
Floor). Mrs. Paul C. Craig, President, presid- 
ing. 
INVOCATION 


Mrs. Edward P. Dennis, President, Woman's Auxiliary to 
the Medical Society of the State of Pennsylvania. 
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Mrs. Leonard D. Offield, Immediate Past President, 
Woman's Auxiliary to the California Medical Associa- 
tion. 


RESPONSE 

Mrs. Arthur E. Brown, Immediate Past President, Wom- 
an’s Auxiliary to the Mississippi State Medical Asso- 
ciation. 


INTRODUCTIONS 

President-elect, Mrs. E. Arthur Underwood; National 
Directors and Vice Presidents; Convention Chairmen, 
Mrs. Matthew N. Hosmer, and Mrs. Samuel R. Sher- 
man; Guests. 


REPORT OF REGISTRATION 
Mrs. Ellis Sox, Chairman 


ROLL CALL 
MINUTES OF THE THIRTY-FOURTH ANNUAL CONVENTION 
Mrs. F. Erwin Tracy, Constitutional Secretary. 


PRESENTATION OF CONVENTION AGENDA 
CONVENTION RULES OF ORDER 
Mrs. Mason G. Lawson, Parliamentarian. 


ANNOUNCEMENT OF NATIONAL CONVENTION COMMITTEE 


President, Mrs. Paul C. Craig. 

President-elect, Mrs. E. A. Underwood. 

Treasurer (and auditor's report), Mrs. Harlan English. 
Constitutional Secretary, Mrs. F. Erwin Tracy. 


REPORT OF BOARD OF DIRECTORS 
Mrs. Paul C. Craig. 


REPORT OF EXECUTIVE SECRETARY 


Miss Margaret N. Wolfe. 


STATE PROJECTS REPORTS 
National Committee Chairmen, moderators. 


12:30 p.m. 

Luncheon in honor of the Past Presidents of the Woman's 
Auxiliary to the American Medical Association, Venetian 
Room (Lobby Floor). Mrs. Paul C. Craig, President, 
presiding. 

Guest Speaker: Mr. Richard H. MecFeely, Principal, 
George School, Bucks County, Pa. 

Tickets (including tax and gratuity): $5.00, 
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History, Mrs. George Turner. 

Publications, Mrs. E. M. Egan. 

Revisions, Mrs. William Mackersie. 

Organization, Mrs. Frank Gastineau. 

Report Forms, Mrs. C. Stoltz. 

Today's Health, Mrs. John M. Chenault. 
story or Today's Health ruvrune (lantern slides) 

W. W. Hetherington, Publisher; James Liston, Editor. 
STATE PROJECTS REPORTS 

Committee Chairmen, moderators. 


REPORT OF THE 1958 NOMINATING COMMITTEE 


(First Reading) Mrs. Robert Flanders, Chairman. 
PRESENTATION OF ELECTION COMMITTEE AND TELLERS 
ELECTION OF THE 1959 NOMINATING COMMITTEE 


8:00 p. m. 
Opening meeting of the American Medical Association— 
Concert and Rose Rooms, Sheraton-Palace Hotel. 


10:00 p. m. 

Reception and Ball in Honor of the President of the 
American Medical Association—Gold Ballroom, Shera- 
ton-Palace Hotel. 


Wepnespay, June 25 


~~ yee General Meeting of the Woman's Auxiliary to 
the American Medical Association, Mrs. Paul 
C. Craig, presiding. 


MINUTES 
Mrs. F. Erwin Tracy. 


CONVENTION ANNOUNCEMENTS 
Mrs. Matthew N. Hosmer and Mrs. Samuel R. Sherman. 


REPORT OF TELLERS—ELECTION OF THE 1959 NOMINATING 
COMMITTEE 


REVISIONS TO THE CONSTITUTION AND BYLAWS 


STATE PROJECTS REPORTS 
National Comunittee Chairmen, moderators. 


12:30 

Luncheon in honor of Mrs. Paul C. Craig and Mrs. E. 
Arthur Underwood—Peacock Court, Mark Hopkins 
Hotel. Mrs. Robert Flanders, Past National President, 
presiding. 


Greetings: Dr. Gunnar Gundersen, President, American 
Medical Association. 


Guest Speaker: Dr. David B. Allman, Immediate Past 
President, American Medical Association. 


Presentation of Woman's Auxiliary Contribution to the 
American Medical Education Foundation: Mrs. Paul C. 


Presentation of A. M. E. F. Awards: Dr. George F. Lull, 
President, American Medical Education Foundation. 


2006 THE SAN FRANCISCO MEETING PO 
PLEDGE OF LOYALTY REPORTS OF COMMITTEE CHAIRMEN 
Mrs. George Turner, Past National President. Bulletin Circulation, Mrs. Edward J. Meister. 
Finance, (and presentation of budget for 1958-59), Mrs. 
GREETINGS 
Dr. Matthew N. Hosmer, Chairman, Committee on Ar- 
rangements; Dr. Robert Combs, President, San Fran- 
cisco County Medical Society. 
ADDRESS OF WELCOME 
to and Empire Rooms. 195s 
4:00 p.m. 
APPOINTMENTS 
Mrs. Paul C. Craig. 
MEMORIAL SERVICE 
Mrs. Louis Cohen, Immediate Past President, Woman's 
2:30 p. m. Craig. 
STATE PROJECTS REPORTS 
Notional Commitice Chairmen, moderstors 


Tickets (including tax and gratuity): $5.00. 
3:00 p.m. to 4:00 p. m. 


ROUND TABLE 
4:15 p.m. Hunt Room—Mrs. Frank Gastineau, First Vice 

to President, Moderator; American Medical Edu- 
5:30 p.m. cation Foundation, Mrs. Karl F. Ritter, Chair- 


4:15 p.m. Crystal Room—Mrs. Richard F. Stover, Third 
to Vice President, 
5:30 p.m. Mrs. John M. Chenault, Moderator 


9:00 a.m. Registration, Hospitality and Exhibits—Empire 
to 
12:00 noon 
9:00 a.m. General Meeting of the Woman's Auxiliary to 


the American Medical Association—Gold Room 
(Lobby Floor). Mrs. Paul C. Craig, presiding. 


MINUTES 
Mrs. F. Erwin Tracy. 


CONVENTION ANNOUNCEMENTS 
Mrs. Matthew N. Hosmer and Mrs. Samuel R. Sherman. 


REPORT OF THE CREDENTIALS AND REGISTRATION COMMITTEE 
Mrs. Ellis Sox, Chairman. 


RESOLUTIONS 
Mrs. Jesse D. Hamer. 


CONVENTION COURTESY RESOLUTIONS 
Mrs. Newell Jones. 


INSTALLATION OF OFFICERS 
Mrs. David B. Allman, Past National President. 


PRESENTATION OF PAST PRESIDENT'S PIN 
Mrs. Robert Flanders, Past National President. 


PRESENTATION OF PRESIDENT 'S PIN AND GAVEL 
Mrs. Paul C. Craig. 


Mrs. E. Arthur Underwood. 


“A. M. A. Round-Up”: Dr. Ernest B. Howard, 
Asst. Secretary, American Medical Association. 


Informal Discussion of 1958-59 Programs and 
Projects. 


Convention Courtesy Resolutions: Mrs. Newell Jones, Chair- 
man, Mrs. George Covey, Mrs. H. L. Rosen, Mrs. W. C. 
Stover, Mrs. Maurice G. Sheldon. 
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Presentation of Woman's Auxiliary A. M. E. F. Certificates 

of Achievement: Mrs. Karl F. Ritter, A. M. E. F. 

Chairman. 

President, American Medical Association; Dr. Gunnar 

Gundersen, President; Dr. Jesse D. Hamer, Vice Presi- 

dent; Dr. George F. Lull, Secretary; Dr. F. J. L. Blas- INAUGURAL ADDRESS 

ingame, General Manager; Dr. Ernest B. Howard, ee 

Assistant Secretary; Dr. J. J. Moore, Treasurer; Dr. E. 

Vincent Askey, Speaker, House of Delegates; Dr. Louis ADJOURNMENT 

M. Orr, Vice Speaker; Dr. Austin Smith, Editor; 

Members of the Board of Trustees: Dr. E. S$. Hamilton, 2:00 p.m. Meeting of the Board of Directors—20th Cen- 

Chairman; Dr. R. M. McKeown, Dr. H. H. Hussey, tury Room (Mezzanine Floor). Mrs. E. 

Dr. L. W. Larson, Dr. J. Z. Appel, Dr. Julian Price, Arthur Underwood, President, presiding. 
Dr. G. M. Fister, Dr. C. A. Nafe, and the wives of 
officers and trustee members. 3:30 p.m. Informal Discussion of 1958-59 Committee 
Programs (Board of Directors and National 
Mrs. E. Arthur Underwood, presiding. 
PREMIERE RECKHUITMENT FILM “Helping Hands for Julie.” 
Gold Room, ont Frupay, June 27 
Paramedical careers made under irection of : 
endl Gin 9:00 a. m. 1958-59 Planning Meeting for National Offi- 
pital Association, with the cooperation of Squibb and = cers, Directors, Committee Chairmen, State 
Company . 12:00 noon Presidents and Presidents-elect and Chairmen 
4 —Garden Room (Lobby Floor). Mrs. E. 
Introduction: Dr. Gunnar Gundersen, President, Ameri- Arthur Underwood, President, presiding. 
can Medical Association. 

Petite 
8 

Members cordially invited. 
Nominating: Mrs. Robert Flanders, Chairman, Mrs. Clark 
Bailey, Mrs. John M. Chenault, Mrs. V. R. Frederick, 
Mrs. Leif G. Jensen, Mrs. Lawrence A. Rapee, Mrs. Oscar 
Tuvunspay, June 26 W. Robinson. 
Reading Convention Minutes: Mrs. E. M. Egan, Chairman, 
Mrs. F. Erwin Tracy, Mrs. Mason G. Lawson, Miss 
Margaret N. Wolfe. 
Resolutions: Mrs. Jesse D. Hamer, Chairman, Mrs. A. J. 
Be Baumann, Mrs. Anthony J. Lund, Mrs. Iron Hawthorne 
Nelson, Mrs. E. Roderick Shipley. 
Chatigny, Mrs. G. Thomas Evans, Mrs. R. T. Unruh, Mrs. 
Locke. 
a Tellers: Mrs. David W. Boyer, Chairman, Mrs. J. Andrew 
Bowen, Mrs. John W. Devereux, Mrs. Fred C. Endres, 
Mrs. John D. Gleckler, Mrs. John C. Voss, Mrs. James E. 
Timekeepers: Mrs. Hy C. Bauman, Chairman, Mrs. E. W. 
ELECTION OF OFFICERS Gardner, Mrs. Charles Murray Gratz, Mrs. Edward M. 
Harrell, Mrs. Perry D. Melvin, Mrs. H. C. Merillat, Mrs. 
Thomas. 
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LOCAL COMMITTEES ON CONVENTION ARRANGEMENTS 


Mrs. Peter Joseph 


Mrs. D. N. Buckley Mrs. John Loutzenheiser 
Mrs. William A. Carroll Mrs. F. Justin McCarthy 
Mrs. Bradford Cohn Mrs. Norman Morgan 
Mrs. Lee Cohn Mrs. John J. O'Connor 
Mrs. Clarence Mrs. Theodore Paoli 
Mrs. John F. Cowan Mrs. Leon Parker 

Mrs. Heinz Cron Mrs. Otto Phlueger 

Mrs. Howard Dixon Mrs. J. C. Presti 


Mrs. Ellsworth Quinlan 

Mrs. John H. Epstein Mrs. Benson Roe 

Mrs. Edward Saslaw 

Mrs. Roland Seitz 

Mrs. Sidney Shipman 
Somerfield 


Mrs. Charles E. French . Harry 

Mrs. Henry Gibbons III Mrs. Harold 

Mrs. Harold H Mrs. C. E. Voight 

Mrs. Franklin Hayes Mrs. Paul Weinholz 
Mrs. Henry Woo 


DECORATIONS COMMITTEE 


Mas. Matcoum S. M. Warts, Chairman 
Mas. Hexwent C. Morrrrr Jn., Co-Chairman 


Mrs. August Antipa Mrs. Allen T. Hinman 
Mrs. W. Dayton Clark Mrs. Philip Westdahl 


FINANCE COMMITTER 


Mas. Lawrence Custer, Chairman 
Mas. Verne Inman, Co-Chairman 


HEADQUARTERS COMMITTER 


Mas. Freperick Normaan, Chairman 
Maus. A. Co-Chairman 


Mrs. Dudley Fournier Mrs. Robert Sitkin 
Mrs. Lawrence Joe 


HOSPITALITY COMMITTEE 
Mas. A. Chairman 


Mrs. Emil Von Dessonneck 


Mrs. R. Daniel Gorman 
Mrs. John E. Kirkpatrick 
Mrs. George Lenahan 
Mrs. Stanley Louie 
Mrs. Clayton Lyon 
Mrs. Joseph McGuinness 
Mrs. Robert Merchant 
Mrs. Charles Monahan 


Mrs. Lincoln S. Putnam 
Mrs. Alfred Rider 
Mrs. Richard Rider 
Mrs. Emmet Rixford 
Mrs. Ralph Rosenberg 
Mrs. E. C. Sage 

Mrs. Munro Strong 
Mrs. Benedict Vicas 


Mrs. M. Laurence Montgomery Mrs. Otto Wallerstein 


Mrs. Charles Mudrick 


Mrs. Edgar Wayburn 


Mrs. Dwight Wilbur 


INFORMATION COMMITTER 


Mies. Wacren Bransaum, Chairman 
Mas. Evcene Horr, Chairman 


Mrs. Gerald Macarthy 
Don C. Musser 

Mrs. William H. Thomas 
Mis. Robert Tour 

Mrs. Eugene Webb 


JUNIOR HOSTESSES COMMITTEE 


Mas. Tuappeus Chairman 
Mins. Frank Suea, Co-Chairman 


COMMITTEE FOR LUNCHEON IN HONOK OF PAST PRESIDENTS 


Mas. Rosensium, Chairman 
Mas. Rosenr Gonan, Co-Chairman 


Mrs. L. Henry Garland 


Mrs. Fernando Gomez 
Mrs. Samuel Hurwitz 
Mrs. Edmund Mahon 
Mrs. Edward Matzger 
Mrs. Clayton Mote 
Mrs. Emmet Rixford 


Mrs. Fred Tetzlaff 


COMMITTER FOR LUNCHEON IN HONOK OF THE PRESIDENT AND 


PRESIDENT-ELECT 


Mas. Victor Brocnanp, Chairman 
Mas. Frank Hanp, Co-Chairman 


Mrs. M. F. Allende 
Mrs. R. Kirkland Ashley 
Mrs. John J. Bertrand 
Mrs. John Callander 


Mrs. Francis L. Chamberlain 


Mrs. Victor Dillon 
Mrs. Leonard Dobson 
Mrs. Maurice Eliaser 
Mrs. Paul Fuerstner 


Mrs. Richard M. Greenberg 


Mrs. Keene O. Haldemann 


Mrs. George Lenahan 
Mrs. Peter Manzone 
Mrs. Charles P. Mathe 
Mrs. Carl McCandless 
Mrs. Robert Newell 
Mrs. Edmund Overstreet 
Mrs. Lional Pereyra 
Mrs. John Mott Rector 
Mrs. M. L. Redor 


2008 THE SAN FRANCISCO MEETING PO 
General Co-Chairman, Mas. Matrnew N. Hosmen 
General Co-Chairman, Mas. SHenman 
HONORARY CHAIRMEN 
Mas. Raven B. Evsven 
Mas. Newest Jones 
Mas. Leonanp 
Mas. Victron Brocnanp 
Mas. Rosenstum 
CREDENTIALS AND REGISTRATION COMMITTEE 
Mas. Sox, Chairman 
Tuomas Bropenicx, Co-Chairman 
Mas. Rosext W. Worr, Co-Chairman Mrs. Clifton J. Bennett 
Mrs. William L. Bender Jr. Mrs. George Herzog Jr. Mrs. Albert G. Clark 
Mrs. Konstantin Berejkoff Po Mrs. John Heald 
Mrs. Rafael Bricca Mirs. Loren J. Larsen Mis. Harold A. Hill 
Mrs. Lawrence Joe 
Roberta Bailly Carolyn Hand 
Jean Bettman Laurie Hand Vii 
Suzanne Brochard Virginia Lee Hand 195! 
Marilyn Broderick Flaine Louie 
Mary Ann Brown Maureen \MicGuire 
Judi Buckley Mary Anne Mohun 
Elizabeth Campion Lanette Smith 
Barbara Clark Linda Wagner 
han Patricia Ferrari Claire Whalen 
Lynn Goldman Karen Elaine Woo 
Mis. Robert Bazzanella 
Mrs. M. W. Debenham 
Mrs. Norman Epstein 
Mas. Rosexr A. Steven, Co-Chairman 
Mrs. John Alden Mrs. Zach Coblenz 
Mrs. Emmet Allen Mrs. Norman Epstein 
Mrs. John Bryan Mrs. R. J. Ferrari Pee §8=§=Mrs. Henry Stephenson 
Mrs. Max E. Childress Mrs. Fred Firestone ee Mrs. William Wagner | 
Mrs. John Cline Mrs. Harry Garland Mrs. Eugene Kilgore Mrs. Thaddeus Whalen 


Mas. T. E. Ja., Chairman 
Mas. James C. Lone, Co-Chairman 
Mrs. William Wagner 


a 


Mrs. Edmund Mahon 
Mrs. Don Musser 
Mrs. Thomas Roberts 
Mrs. Laurence Trauner 
Mrs. J. LaMonte Zundell 


PROGRAM OF THE SCIENTIFIC ASSEMBLY 


GENERAL SCIENTIFIC MEETINGS 


CIVIC AUDITORIUM, POLK HALL 


Monday, June 23—2 p. m. 


Presiding: Cant A. Lancxe, Carrollton, Ohio 
Member of Council on Scientific Assembly 


Panel Discussion on Management of the 
Secerely Injured Patient 


Moderator: Otiver Corr, Associate Professor 
of Surgery, Harvard Medical School, Boston. 


2:00 p. m. 
1. General Surgical Aspects. 
Oscar Creecnu, Professor of Tulane University 
School of Medicine, New Orleans. 
2. Thoracic Aspects. 
E. Stancey Crawronp, Assistant Professor of Surgery, 
Baylor University College of Medicine, Houston, 


Texas. 


Genitourinary Aspects. 
Joun W. Scuutre, Assistant Clinical Professor of Urol- 
ogy, University of California School of Medicine, 


San Francisco. 


Orthopedic Aspects. 
Orro E. Avurranc, Clinical Associate Professor of 
Orthopedic Surgery, Harvard Medical Scheol, Boston. 


Guy L. Ovom, Professor of Neurosurgery, Duke Uni- 
versity School of Medicine, Durham, N. C. 
Anesthetic 


Roserr A. Hincson, Professor of Anesthesiology, West- 
om Ree University School of Medicine, Cleve- 


4. 


Tuesday, June 24—9 a. m. 
Presiding: Henny R. Viers, Brookline, Mass. 
Member of Council on Scientific Assembly 


anel Discussion on 
Use of Certain Therapeutic Agents 
Moderator: Westey W. Sprxx, Professor of 


University of Minnesota Medical School and 
Graduate School, Minneapolis. 


Graduate School of Medicine, Philadelphia. 
2. Dermatology. 
Harotp O. Penny, Section of Dermatology, Mayo 
Clinic, Rochester, Minn. 


B. According to systems. 
1. Gastrointestinal. 

G. Gorpnos McHarpy, Clinical Associate Professor of 
Medicine, Louisiana State University School of Med- 
icine, New Orleans. 

2. Pulmonary. 

B. Suensean, Associate Clinical Professor of 
Medicine, Columbia University College of Physicians 
and Surgeons, New York. 

3. . 

Maxwect M. Wevrrose, Professor of Medicine, Uni- 
versity of Utah School of Medicine, Salt Lake City. 


C. According to specific agents. 
1. Steroids. 

Laurence H. Kyie, Associate Professor of Medicine, 
Georgetown University School of Medicine, Wash- 
ington, D. C. 

2. Antibiotics. 
Watiace E. Hennes, Lexington Clinic, Lexington, 
Ky. 
3. Tranquilizers. 
Leo E. Hovswisren, Chief of Medicine, Veterans Ad- 
ministration Hospital, Palo Alto, Calif. 


Tuesday, June 24—12 noon 


R. Vuers, Brookline, Mass. 
of Council on Scientific Assembly 


12 noon 


The Joseph Goldberger Lecture in Clinical Nutrition: 
Present Status of Nutritional Deficiency Diseases. 


V. P. Sypenstnicken, Professor Emeritus of Medi- 
cine, Medical College of Georgia, Augusta. 
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MUSIC AND ENTERTAINMENT COMMITTEE TEA COMMITTEE 
unp Morrissey, Chairman 
Mrs. Rosert C. Comms, Chairman a: DeWeese, Co-Chairman 
Mrs. Norman Sweet, Co-Chairman Mrs. Mrs. Harold Lindner 
. Mrs. A. Lincoln Brown Mrs. William O'Grady 
Mrs. E. M. Webb Mrs. Rolf Brunckhorst Mrs. Abraham Sirbu 
Mrs. Mark Hand Mrs. Vance Strange 
Mrs. Ivan Heron Mrs. Robertson Ward 
Mrs. Henry Hodgson Mis. Thaddeus Whalen 
Mas. Tuomas cove, Chairman TICKETS COMMITTEE 
Mas. A. A. DeLoanaen, Chairman 
Mas. Rosert Suenman, Co-Chairman Mins. Les Haxp, Co-Chairman 
Mrs. Alfred Bacigalupi Mrs. Harold Hand 
PUBLICITY COMMITTEE Mrs. Chester C 
Mrs. Kemp Dowd 
Mrs. Hunter Duv 
Mrs. Claude Y. G 
Mrs. Delbert Ha 
ee 9:00 a. m. 
ee A. According to specialties. 
1. Radiology. 
Ricnarp H. Professor of Radiology, 
University of Pennsylvania School of Medicine and 
8 
| 
5. Neurosurgical Aspects. 
6. 


tL 


SECTION ON ANESTHESIOLOGY 


MEETS IN MASONIC TEMPLE, ROOM | 


R. M. Fearnenstone, lowa City. 
The Present Status of Spinal Anesthesia. 
Nicno as M. Garren, New Haven, Conn. 
Spinal Anesthesia from the Surgeon's Standpoint. 
Rosert A. Scanpornovucn, San Francisco. 
Araehnoiditis, and Paraplegia. 
Block Anesthesia a 
The Electromyogram in the Evaluation of Neurological 
Complication of Anesthesia. 
A. A. and B. Courviite, Los Angeles. 
Discussion and question and answer period. 


Wednesday, June 25-2 p. m. 


BUSINESS MEETING, PRESENTATION OF RESOLUTIONS, KEPORT 
OF DELEGATE, INTRODUCTION OF EXHIBITORS 


MASONIC TEMPLE, ROOM | 
Van Ness Avenue and Market Street 
Recent Evaluation of the Treatment of Tetanus at Indiana 
Medical 


Center. 
V. K. Sroeitine and C. L. Micien, Indianapolis. 
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Anileridine—Its Clinical Use as an Analgesic and Hypnotic: 


The Place of Regional Anesthesia in Surgical Practice: A 


Reappraisal. 
Joun J. Bontca, Tacoma, Wash. 

2-Chloroprocaine (Nesacaine)—Its Relative Non-toxicity as 
Demonstrated by Anesthesia. 


Joun and Donovan Camrsent, New Orleans. 


Thursday, June 26—2 p. m. 
BUSINESS MEETING; ELECTION OF OFFICERS 
Chairman's Address: The Problem of Cardiac Arrest. 
Kennern C. McCanrrny, Ohio. 
Balanced Analgesia for the Poor Risk Thoracic Surgical 


Patient. 
Crusostomo C. Santos and Rosert B. Sweer, Ann 
Arbor, Mich. 
The Muscular Reaction to the Resistance of Breathing 
Apparatus During General Anesthesia. 
B. Raymonp Fova, S. H. Neat, and D. A. Horapay, 
New York. 
Manual and Mechanical Control of Ventilation During 
Anesthesia. 


M. R. Westen, J. C. E. M. Gnetsnemen, 


and L. W. Kaumpenman, Philadelphia. 
E. E. G. Patterns During Surgery Using 
By-Pass: A Comparison of the Effect 


During 
is. 
Complications of Endotracheal Intubation. 
Hameceenc, C. Mence Weicn, Joun 
and Jay Jacosy, Columbus, Ohio. 


2010 
THE PROGRAMS OF THE SECTIONS 
A Preliminary Report. 
GS Roseat C. LeRoy W. Lez, Eowarnp M. Mata- 
various sections. The order Promethazine in Surgery and Obstetrics. 
that will be followed in Mitton H. Apeiman, A. Lier, Jacop- 
son, and Seymour A. New York. 
The Control of Postoperative Nausea and Vomiting with 
Cyclizine (Marezine") Following Intraocular Surgery. 
A. Lonnan, Kansas City, Kan. 
& fo have that this — 
will contain no advertisements. It is copyrighted by the 
American Medical Association and will not be distributed 
before the session. A copy will be given to each physician 
ion. 
F. Pavt Anssno, E. Joun W. 
Lion, and Roseat E. Furntonc, Brooklyn, N. Y. 
Absorption of Local Anesthetics and Relationship to Sys- 
Van Ness Avenue and Market Street 
OFFICERS OF SECTION 
Chairman—Kennetu C. McCarrtny, Toledo, Ohio. 
Vice-Chairman—Josern H. Los Angeles. 
Secretary—Danier C. Moons, Seattle. 
Secretary-Elect—Vincent J. Couns, New York. 
Delegates—Epwarp B. Tuvony, Los Angeles. 
Representative to Scientific Exhibit-Eowiw L. Russia, 

Augusta, Ga. Vil 
Executive Committee—Joun Lunpy, Rochester, Minn.; 195 
Scorr M. Smrrn, Salt Lake City; Kennetn C. McCantny; 

Nanter C. Moone; and Evwarp B. Tvony. 
Wednesday, June 25—9 a. m. 
JOINT MEETING WITH SECTION ON SURGERY, GENERAL 
AND ABDOMINAL, IN VETERANS WAR MEMORIAL, AUDITORIUM 
Civic Center 
Symposium and Panel Discussion on Spinal Anesthesia 
of Different Anesthetic Agents. 
The Pharmacology of Compounds Used to Produce Spinal Eva M. Kavan, Verne L. Bascunen, Ricnanp D. 
Anesthesia. Watrens, and James V. Maroney, Los Angeles. 
The Comparative Effects of Anesthetic Agents on Cardiac 
SECTION ON DERMATOLOGY 
MEETS IN CALIFORNIA MASONIC MEMORIAL TEMPLE, 
AUDITORIUM 
OFFICERS OF SECTION 
D. Oswonne, Buffalo. 
Vice-Chairman—Lesum M. El] Paso, Texas. 
Secretary—C.anence S. Livincoop, Detroit. 
Assistant Secretary—Epwanp P. Cawsey, Charlottesville, Va. 
Delegate—Winrrep A. SHowman, Tulsa, Okla. 
Representative to Scientific Exhibit—Stantey E. Hvrr, 
Evanston, Ill. 
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Executive Committee—J. Watren Los 
Winrrep A. Snowman. 


Symposium and Panel Discussion on Pruritus Ani Et Vulrae 
and Other Dermatoses of the Anogenital Area 


Moderator: Lesum M. Sscrrn, El Paso, Texas. 


Anogenital Pruritus in Proctology. 
Water A. Fanscen, Minneapolis. 


Anogenital Pruritus in Gynecology. 
M. Wirson, Portland, Ore. 


Discussion and question and answer period. 


D. Osponne, Wacter A. Fansien, M. 
Wiurson, and Lesise M. 


Francis E. Sexnan (deceased ), Chicago. 
The Pathogenesis of Superficial Fungus Infections in Cul- 
tured Human Skin. 
J. Rorn, Miami, Fla. 
Discussion to be opened by J. Warten Wirson, Los 
Angeles. 
Gamma Globulin Therapy in Chronic Staphylococcic 
Dermatoses. 


Wiu.t1am J. Moncinson, Don C. Woon, and 
Buncess, Salt Lake City. 
Discussion to be opened by Henny M. Lewis, Denver. 


Value of Patch Tests in Dermatologic Diagnosis with Special 


Branchiogenic Anomalies. 
Paut H. Jacons, Washington, D. C.; June C. Suaren, 
Arlington, Va.; and Rosext S$. Hicvon, Washington, 


D.C. 
Discussion to be opened by Ropext F. Titey, Brook- 
line, Mass. 


* 


Oral Prophylaxis Against Poison Ivy Dermatitis with Aqua 


Discussion to be opened by Nonman B. Kanor, New 
York. 


Thursday, June 26—2 p. m. 


Adverse Reactions to Sulfamethouypyridazine (Kynex): Re- 
sults in the Treatment of Dermatitis Herpetiformis. 
O. Penny and Ricnanp K. WINKELMANN, 


Rochester, Minn. 
Discussion to be opened by Hanoty M. Jonnson, 
Honolulu. 


G. Doveras Beverly Hills, Calif. 
Discussion to be opened by Anrnun B. Kean, Provi- 
1. 


The Biologic False-Positive Phenomenon in a Lower Socio- 
economic 


Group. 
Geornce W. Waninc Acrrev S. Lanes, and Hen- 
pent Mescon, 
Discussion to be opened by Sipwey Ovansxy, Durham, 
N. C. 


Treatment of Acne Vulgaris with Tetracycline: A Four-Year 

M. Fonsas Jn., and C. Kinc, Austia, 
Texas. 

Discussion to be opened by R. C. V. Rosinson, Balti- 
more. 


Treatment of Acne with Long-Term Continuous Abrasion. 

Rost B. Sarensrem, Los Angeles. 

Discussion to be opened by Raven Lumaar II, Santa 
Barbara, Calif. 

Fibrin Foam Treatment of Scars—Three and One-Half Years’ 

S. Boston. 

Discussion to be opened by S. Witiam Levy, San 

Francisco. 


INSTALLATION OF OFFICERS 


Chairman—Joun F. Braces, St. Paul. 


Representative to Scientific Exhibit-Eowix R. Levine, 
Chicago. 

Executive Committee—Anprew L. Banyai, Milwaukee; 
Evcar T. Maven, New York; Joun F. Briccs; Buncess L. 
Gornpon; and E. Jounson. 


Wednesday, June 25—8:30 a. m. 
BUSINESS MEETING 
Opening Address: Non-mentionabies in Coronary Disease. 
Joun F. Braces, St. Paul. 
Multiple Carcinoma of the Lung. 
ALFRED 


Go oman, Beverly Hills, Calif. 
Variations in Human Response to Antituberculosis Treat- 
ment. 


Pp THE PROGRAMS OF THE SECTIONS 2011 
Tuesday, June 24-2 p. m. 
Chairman's Address: Pruritus Ani et Vulvae. 
ELECTION OF OFFICERS 
Keratosis Follicularis Serpiginosa (Lutz); Elastoma Intra- 
papillare Perforans Verruciforme (Miescher)—First 
United States Report. 
Josern M. Hrren, Raleigh, N. C., and Hensenr Z. 
Luw~p, Greensboro, N. C. 
° Discussion to be opened by Cant. W. Layaon, Min- 
neapolis. 
SECTION ON DISEASES OF THE CHEST 
MEETS IN CALIFORNIA MASONIC MEMORIAL TEMPLE, 
AUDITORIUM 
California and Taylor Streets 
OFFICERS OF SECTION 
ee Vice-Chairman—M. Jay Fiipse, Miami, Fla. 
Study of Follicular Reactions. Delegate—Hor.ts E. Jounson, Nashville, Tenn. 
S. Becxen, and Micnart P. O Bruen, Long 
Beach, Calif. 
Discussion to be opened by Donaiy J. 
Cincinnati. 
Ivy Tablets (Alum Precipitated Pyridine Ivy Extract): A 
Centrolled Experiment and Preliminary Report. 
Roserxt J. Lancs, Bronx, N. Y., and Mancaner B. 
Srrauss, New York. 
J. Beir, Denver. 


Treatment of Slow Heart Rates and Episodes of Cardiac 
Arrest. Becer, 


Host Hazards of So-called Benign Intrathoracic Tumors. 
H. Overnnout and Witrornp B. Neptune, 
Boston 


Regulation of the Pulmonary Ventilation in Pulmonary 
Emphysema: Priority of Respiratory Effort over the 
Respiratory Center. Atvan L. Banacn, New York. 


Panel Discussion on the Application of 
Physiology to Medical Practice 


Moderator: Eowis R. Levine, Chicago. 


seca hong Be Expected from Cardiopulmonary Function 
Georce R. Meneery, Nashville, Tenn. 


Geornce A. Milwaukee. 


Mavunice S. Secat, Boston. 


Thursday, June 26—9 a. m. 


JOINT MEETING WITH THE SECTION ON RADIOLOGY IN 
CALIFORNIA MASONIC MEMORIAL TEMPLE, AUDITORIUM 


California and Taylor Streets 
Symposium on Intrathoracic Lesions with Neurologic 
Manifestations 


Moderator: O. Perenson, Minneapolis. 
Internist. Heaman J. Moenscn, Rochester, Minn. 


Leo H. Gaa.anp, San Francisco, and J. Mevet- 
MAN, St. 


M. Detroit, and Eowr B. Bouoney, 
San Francisco. 
Symposium on Abnormalities of the Heart and 
Great Vessels 


Moderator: Connap R. Lam, Detroit. 


Internist. J. Francis DamMann Jn., Charlottesville, Va. 


Cuances T. Dorren, Portland, Ore., and Bennann J. 
Los Angeles. 


Denton A. Coorey, Houston, Texas, and Onmann C. 


Friday, June 27—9 a. m. 


JOINT MEETING WITH THE SECTION ON GENERAL PRACTICE 
IN CIVIC AUDITORIUM, POLK HALL 


Panel Discussion on Bronchopulmonary Obstruction in 
Children 


Moderator: Roy F. Goppanp, Albuquerque, N. Mex. 


Some Physiologic Aspects of Treatment. 

Srernen W. Royce, Los Angeles. 
The Use of Aerosols. Gorvon E. Gusss, Omaha. 
Bronchial Hygiene. Paut H. Houincer, Chicago. 


Symposium on Pediatric Cardiology 
Moderator: Benjamin M. Gasut, Chicago. 
Salient Points in the Roentgenologic Diagnosis of Heart 
Disease 
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Salient Points in the Electrocardiographic Diagnosis of Heart 
Disease in Infants and Children. 


Rosert F. Detroit. 


Salient Points in the Angiocardiographic Diagnosis of Heart 
Disease in Infants and Children. 
Stempenc, New York. 


The Use of the Stethoscope in the Diagnosis of Heart Dis- 
Children 


ease in Infants and 
Benjamn M. Gasur, Chicago. 
The Selection of Patients for Cardiac Surgery for Infants 
and Children. Ecwent H. Fews, Chicago. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
MEETS IN HIGH SCHOOL OF COMMERCE, AUDITORIUM 
Franklin and Hayes Streets 
OFFICERS OF SECTION 
Chairman—Ceonce E. Buncn, New Orleans. 
H. Burnett, Chapel Hill, N. C. 
V. Newman, Nashville, Tenn. 
Delegate—Encar V. Aven, Rochester, Minn. 
Representative to Scientific Exhibit—Josern F. Ross, Los 
Angeles. 
Executive Committee—Tuomas Augusta, Ga.; 
F. Dowie, Chicago; Greonce E. Exssor 
V. Newnan; and Encar V. ALLEN. 


Wednesday, June 25—9 a. m. 
Chairman's Address. Geonce E. Burcu, New Orleans. 
Mechanisms 


Causes and Differential Functional Diagnosis of Cyanosis of 
Cardiopulmonary Origin. 


H. Commor Ju., San Francisco. 
of Ventilatory 
Fowsa and R. Drew Mitten, Rochester, 
Minn. 
Recognition and Treatment of Cardiovascular Complications 
of Chronic Lung Disease. Gives F. Denver. 
Panel discussion and question and answer period. 


Geonce E. Burcu, Chairman; H. Comnor 
Warp S. Fowiern; and F. 


Thursday, June 26—9 a. m. 


BUSINESS MEETING, ELECTION OF OFFICERS 


Symposium on the Clinical Application of the 
Artificial Kidney 


The Present Status of the Use of Artificial Kidneys in Rela- 
tion to Other Methods. 
W. J. Kourr and W. A. 


2012 THE PROGRAMS OF THE SECTIONS PO 
Salient Points in the Use of Cardiac Catheterization in the 
Diagnosis of Heart Disease in Infants and Children. 
Dante. Downtnc, Philadelphia. 
Radiologists. 
Symposium on Practical Clinical Physiology of 
ee Pulmonary Disease 
Radiologists. 
Discussion to be opened by Fraanx H. Canren, San 
Diego, Calif. 
Management of Patients with Atypical or Unusual Types of 
Renal Insufficiency. 
Leo G. Riciern, Los Angeles. Cuances H. Burnett, Chapel Hill, N. C. 
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ter, Minn. 

Current and Future Problems in the Management of Renal 
ailure. Joun P. Merrit, Boston. 

Discussion to be opened by Peren F. Sacissury, Los 


Acute Poisonings. 
Geonce E. Scurnemen, Washington, D. C. 
Discussion to be opened by Joun E. Kitey, New York. 
Intestinal Lavage and Peritoneal Dialysis Methods. 
R. Scu_oens, Kansas City, Kan. 
Discussion to be opened by Warren R. Gutip, Boston. 


General Discussion. 


Thursday, June 26—2 p. m. 
JOINT MEETING WITH SECTION ON INTERNAL MEDICINE 
IN HIGH SCHOOL OF COMMERCE, AUDTTORIUM 


Symposium on Recent Advances in the Knowledge of the 
Causes of Edema and in Diuretic Therapy 


The Regulation of Water Balance and Plasma Sodium 
Concentration. Rosent W. Benwiwen, Bethesda, Md. 


Current Status of Aldosterone in the Etiology of Edema. 
Amos H. and Joun A. Luerscien San 
Francisco. 
Aldosterone 
Grant W. Nashville, Tenn. 
er Organic Diuretics: Their Action and Applica- 
Kant H. Bever Jn., West Point, Pa. 
Seams Diuretics: Their Mechanism of Action and Clinical 
C. Tuonre Ray, New Orleans. 
Discussion to be by Aveerr A. Karrus, Los 
Angeles, and Daviw A. Rytann, San Francisco. 


Panel discussion by speakers and discussants. 


SECTION ON GASTROENTEROLOGY AND 
PROCTOLOGY 


MEETS IN VETERANS WAR MEMORIAL, AUDTTORIUM 
Civic Center 
OFFICERS OF SECTION 


Chairman—Evererr D. Kieren, Boston. 

Vice-Chairman— A. W. Manrin Brooklyn, N. Y. 

H. Deaninc, Rochester, Minn. 

Delegate—Strvuanrr T. Ross, Garden City, N. Y. 

Representatives to Scientific Exhibit-Wutarnn H. 
norr, Buffalo, and Gronce McHarpy, New 
Orleans. 

Executive Committee—Lowent, D. Swonr, Evanston, IIL; 
Roserr A. Scansponoucn, San Francisco; Evenerr D. 
Kreren; H. Deaninc; and Sruanr T. Ross. 


Tuesday, June 24—2 p. m. 
The Role of Exfoliative Cytology in the Diagnosis of Cancer 
of the Digestive Tract. 
Howanp F. Raskin, Chicago. 
Present Concepts Regarding the Medical Management of 
Chronic Ulcerative Colitis. 
Josern B. Kinsner, Chicago. 
Present-Day Experience with the Surgical Management of 
Chronic Ulcerative Colitis. 
Rupert B. Jn., Cleveland. 


Symposium on Pancreatitis 
Experimental Aspects of 


Medical Aspects of 


Pancreatitis. 
Morrow I. Grossman, Los Angeles. 


Pancreatitis. 

THomas E. Philadelphia. 
Surgical Aspects of Pancreatitis. 
M. Waven, Rochester, Minn. 


Panel Discussion on Pancreatitis 
Moderator: L. San Francisco 


: Mowron Grossman, Los Angeles; 
A. Knocerr, St. Louis; Tuomas E. Macnenta, Philadel- 
phia; H. Marvi~ Poutarp, Ann Arbor, Mich.; and Joun 
E. Waven, Rochester, Minn. 


Wednesday, June 25—2 p. m. 


BUSINESS MEETING. 


Chairman's Address: Radiation Therapy for Stomal Ulcer 
Occurring After Subtotal " 
Evenert D. Kieren, Boston. 
Functioning Carcinoid Tumor. 
G. Saver, Rochester, Minn. 
Extrahepatic Complications in Cirrhosis of the Liver. 
H. Manvew Ann Arbor, Mich. 


Symposium on Modern Concepts of Intrahepatic 
Obstructive Jaundice 


Clinical Aspects of Obstructive Jaundice. 
W. Horrsaven, Minneapolis. 
Physiology of Biliary Secretion. 
Raven W. Braven, San Francisco. 

ae 5 * of Liver Function Tests to Intrahepatic Obstruc- 

tive Jaundice. Frank D. Mann, Phoenix, Ariz. 
Pathology of Intrahepatic Obstructive Jaundice. 
Hans Porren, New York. 

Panel Discussion on Intrahepatic 

Obstructive Jaundice 

Moderator: Vicron M. Snonov, Redwood City, Calif. 


Participants: Faen W. Horrsaven, Minneapolis; Raven W. 
Braver, San Francisco; Frank D. Phoenix, Ariz.; 
and Hans Porren, New York. 


Thursday, June 26—2 p. m. 


Panel Discussion on Management of Complications 
of Duodenal L 


Moderator: P. Los Angeles. 


Participants: Jor. W. Baken, Seattle; Sana Jonpan, Boston; 
Josern B. Kinsnen, Chicago; Leo G. Ricien, Los Angeles, 
and Watrman Watters, Rochester, Minn. 


SECTION ON GENERAL PRACTICE 
MEETS IN CIVIC AUDITORIUM, POLK HALL 
OFFICERS OF SECTION 


Chairman—Cnances E. McAnruurn, Olympia, Wash. 

Vice-Chairman—S. A, Ganian, New York. 

Secretary—E. |. Baumcanrnen, Oakland, Md. 

Delegate—Lesten D. Biscen, Indianapolis. 

Representative to Scientific Exhibit—1. Pumtors Frouman, 
Washington, D. C. 
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McArtnun; E. 1. Baumcartner; and Lester D. 


Wednesday, June 25—8:45 a. m. 


BUSINESS MEETING; REPORT OF DELEGATE, INTRODUCTION 
OF RESOLUTIONS. 


Panel Discussion on Arthritis, 1958 
Moderator: Joun W. Sicienr, Detroit. 


: P. Encitemax, San Francisco; 
Donato F. Huw, Tucson, Ariz, L. Lockie, 
Buffalo; and Howarp F. Rochester, Minn. 


Panel Discussion on Psychiatric Emergencies 
in General Practice 
Moderator: Cuances E. Gosnex, Washington, D. C. 


Participants: Ricnanp H. Gwartney, San Bernardino, Calif.; 
Avrrep Aversack and Samurt W. Nexen, San Fran- 
cisco, 


Thursday, June 26—8:45 a. m. 


ELECTION OF OFFICERS 


Chairman's Address: The Physician Himself. 
Cuarces E. McArruvr, Olympia, Wash 


and Reported Use 

General Use and Human Pharmacology of Chlorothiazide. 
Jouxn H. Mover and Joun R. Beem, Philadelphia. 

Chlorothiazide in 


Eowarp D. Frets, Washington, D. C. 
Therapy in Congestive Heart Failure with Chlorothiazide. 
Joun W. Keves, Detroit. 
Diuretics and Premenstrual Tension. 
Rosexr B. Greenstarr and Epowin C. Juncck 
Augusta, Ga. 
Uses and Abuses of Tissue Committees. 
G. Henvey, El Dorado, Ark.; R. B. 
Camden, Ark.; and Kennern R. Duzan, El Dorado, 


Treatment of Coronary Artery Disease by Internal Mam- 
mary Artery I 
Vixesenc, Montreal, and James H. Wacken, 
Charleston, W. Va 
Results of a Ten-Year Program for the Treatment of Athero- 
sclerosis. 


Lester M. Morrison and Treoporne Los 
Angeles. 


Cervical Whiplash Injury. 
Geonce S. Hackerr, Canton, Ohio. 


Friday, June 27—9 a. m. 


JOINT MEETING WITH THE SECTION ON DISEASES OF THE CHEST 
IN CIVIC AUDITORIUM, POLK HALL 


Panel Discussion on Bronchopulmonary Obstruction in 
Children 


Moderator: Roy F. Goppann, Albuquerque, N. Mex. 
Some Physiologic Aspects of Treatment. 
Sreruen W. Rover, Los Angeles. 

The Use of Aerosols. Gorpon E. Giusps, Omaha. 
Bronchial Hygiene. Paut H. Howincen, Chicago. 


Benjamin M. Gasut, Chicago. 
The Selection of Patients for Cardiac Surgery for Infants 
and Children. Ecsert H. Fer, Chicago. 


SECTION ON INTERNAL MEDICINE 
MEETS IN HIGH SCHOOL OF COMMERCE, AUDITORIUM 
Franklin and Hayes Streets 
OFFICERS OF SECTION 


Chairman—Aceenr M. Palo Alto, Calif, 

Vice-Chairman—Tuomas P. Jn., Augusta, Ga. 

Secretary—Rupoteun H. Kamemeser, Nashville, Tenn. 

Delegate—Cuances T. Stone Galveston, Texas. 

Representative to Scientific T. Ricketts, 
Chicago. 

Executive Committee—Henny M. Tuomas Jn., Baltimore; 
A. Carnvron Cleveland; Atsent VM. 
H. Kamen; and Cuances T. Srone Sr. 


Tuesday, June 24—2 p. m. 
Results of Mitral Commissurotomy: A Three and One-Half 
to Seven Year Follow-up Study. 
F. Henny Danter C. Connery, Joun W. 
Kinkuin, and Rospert L. Parken, Rochester, Minn. 
Discussion to be opened by Rosent A. Bruce, Seattle. 


The Management of Arteriosclerosis Obliterans of the 
Extremities. 
Fay A. LeFevane, ALrreo W. Humepnnes, and Victor 
G. peWorre, Cleveland 


Discussion to be opened by Travis Wrxsorn, Los 
Angeles 


Clinical and Laboratory Features of Malignant Carcinoid. 

Abert Sjornpsma, Bethesda, Md. 

Discussion to be opened by Joun J. Sampson, San 
rancisco. 


M. STANLEY, Berkeley, Calif. 
Panel Discussion on Management of Cardiac Arrhythmias 
Moderator: Maurice Soxotow, San Francisco. 


Participants: Samver Beier, Philadelphia; Epwarp Mas- 
; Gonpon K. Mog, Syracuse, N. Y.; and 


2014 THE PROGRAMS OF THE SECTIONS J.A.M.A., April 19, 1958 
Executive Committee—I. Pumtirs Frouman, Washington, Symposium on Pediatric Cardiology 
D. Greonce I. Tuonrr, Wichita, Kan.; E. Moderator: Bexyanax M. Gasvt., Chicago. 
Salient Points in the Roentgenologic Diagnosis of Heart 
Leo G. Ricier, Los Angeles. 
Heart Disease in Infants and Children. 
Rosext F. Zieccer, Detroit. 
Disease in Infants and Children. 
Pa Stempenc, New York. 
Diagnosis of Heart Disease in Infants and Children. 
Dante. Downtnc, Philadelphia. 
The Use of the Stethoscope in the Diagnosis of Heart Dis- 
ease in Infants and Children. 
V 
19 
Gronce E, Burcu, New Orleans. 
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Wednesday, June 25—2 p. m. 


ELECTION OF OFFICERS 


A Comparison of Clinical and Physiological Changes in 
Acute Pneumonias. 


M. Yow, Eowi~ M. Ory, Rosentr D. Leacn- 
MAN, and James K. ALexanper, Houston, Texas. 
opened 


Discussion to be by Lowens A. Ranrz, San 
Francisco. 
Experience with Amphotericin-B for the Treatment of Deep 
Mivcotic Infections. 


Joun H. Seasuny and Hanny E. Dascoxm, New Or- 
leans. 
Discussion to be opened by Cranes E. 
Berkeley, Calif. 
The Diagnostic Value of Punch Biopsy of the Knee 


Synovium. 

C. W. Casron, H. A. Zevery, 
1. F. Dorr, and A. J. Mich. 
Discussion to be opened by Howarpn F. 
Rochester, Minn. 
*s Address: The of an Internist. 
Aveerr M. Palo Alto, Calif. 


Panel on ias—Mechani 
and Management 


Moderator: Woerrone, Salt Lake City. 


Participants: Exxest Chicago: 
Crosny, Washington, D. Anno Morursxy Seattle: 
and B. Boston. 


Thursday, June 26—2 p. m. 


JOINT MEPTING WITH THE SECTION ON EXPERIMENTAL 
MEDICINE AND THERAPEUTICS IN HIGH SCHOOL OF 
COMMERCE, AUDITORIUM 


Symposium on Recent Advances in the Knowledge of the 
Causes of Edema and in Diuretic Therapy 


The Regulation of Water Balance and Plasma Sedium Con- 
tration. Roser W. Bethesda, Md. 
Current Status of Aldosterone in the Etiology of Edema. 
Amos and Jows A. Lorerscmen Jn, San 
Francisco. 


s. 

Grant W. Nashville, Tenn. 

ne Organic Diuretics: Their Action and Applica- 

Kant H. Beven In, West Point, Pa. 

Necenie Diuretics: Their Mechanism of Action and Clin- 
ical C. Thorpe Ray, New Orleans. 

Discussion to he opened by Aasewr A. Karrus, Los 

Angeles, and Davi A. Rytann, San Francisco. 


Panel discussion by speakers and discussants. 


SECTION ON LARYNGOLOGY, OTOLOGY, 
AND RHINOLOGY 


MEETS IN THE MASONIC TEMPLE, BLACK ROOM 
Van Ness Avenue and Market Street 
OFFICERS OF SECTION 
H. Los Angeles. 


to Scientific Exhibit-Waren E. Heck, San 


Executive Committee—Joun R. Lixpsay, Chicago; Gonpon 
D. Hoor.e, Syracuse, N. Y.; H. Huon A. 
Kuwn; and Gonnon F. 


Wednesday, June 25—9 a. m. 


Guest of Honor's Address. 
Guy L. Portland, Ore. 


Three Case Reports 


1. Congenital Choanal Atresia: Report of Three Cases in 
One Family. Roserr G. MacLean, San Francisco. 

2. Treatment of Lateral Nasal Wall Tumors Through Lateral 
Rhinotomy 


M. Keaxten, San Francisco. 
3. Ote-Toxicity of Neomycin. 
J. Greenwoon, Los Angeles. 
Mr. Chronic Otitis Media Meets the Radiologist. 
W. E. Los Angeles. 
Discussion to be opened by J. G. Conti and 
uiaM F. House, Los Angeles. 
Panel Discussion on Practical Office Otolaryngology 


Moderator: Rea E. Astiey, San Francisco. 


Participants: Guy A. Owstey, Hartford City, Frencn 
K. Hanser, St. Louis: and Vicrorn Los Angeles. 


Panel Discussion on Noise: Is it a Health Problem? 
Moderator: Los Angeles. 


Participants: Tarr G. Hanks, Seattle; Auvi~ Daves, Cin- 
ciomati; and T. Warraken, Milwaukee. 


Thursday, June 26—9 a. m. 


Lary ngofissure: Indications and Technics. 
Joun C. Lavo, Rochester, Minn. 
Discussion to be opened by Daven Downs DeWeese, 
nd, Ore., and J. Hucues, Riverside, 
Calif. 
Tympanoplasty: Reconstruction of the Middle Ear Sound 
Conduction Mechanism. 
KR. Houston, Texas. 
Discussion to be opened by Mires L. Lewis Jn. New 
Orleans, and Housvo~ L. Roanoke, \ 
Oral Diagnosis of Systemic Disease. 
Evcene S. Horr, San Francisco. 
Discussion to be opened by Richard Barron, Beverly 
Hills, Calif., and |. Garenwoon, Los Angeles. 


Panel Discussion on Deafness in Children, Etiology, 
Diagnosis and Management 


Moderator: Joux F. Toran, Seattle. 


Participants: E. Gorpon McCoy, Martin Gensuman, Many 
C. THompson, and Ricnanp F. Dixon, San F 


BUSINESS MEETING 


Friday, June 27—9 a. m. 


Rosertr B. Tauckey, San Francisco. 


Cancer of the Larynx. 
M. S. Inonsipe, Chicago. 
Discussion to be opened by R. F. Roeper, J. W. J. 
Canpenper, and Jonn R. Linpsay, Chicago. 


4 
dianapolis. 
— 


SECTION ON MILITARY MEDICINE 
MEETS IN Rooms 301-303 
OFFICERS OF SECTION 


Chairman—Stias B. Hays, Washington, D. C. 

McManown, St. Louis. 

Secretary—Cuances H. Baamurrr, Washington, D. C. 

Delegate—Cuanves L. Leronam, Cleveland. 

Representative to Scientific Exhibit—Dovcias B. Kenprick, 
Washington, D. C. 

Executive Committee—H. Lamont Pucn, Arlington, Va.; 
Russet V. Lee, Palo Alto, Calif.; Su.as B. Hays; Cuances 
H. Bramurrt; and Cuances L. Leepuam. 


Wednesday, June 25—9 a. m. 
Chairman's Address: Medical Preparedness. 
B. Hays, Washington, D. C. 
Biomedical Test of Nuclear Weapons and Its Significance to 
Nuclear Medicine. 


Geracp M. McDowner, Washington, D. C. 
Discussion to be opened by Payne S. Hanns, Los 
Aveerr 


Alamos, N. Mex., and Jn, San 
Francisco 
The Acute Radiation Syndrome in Man: Some Military and 
Civil Defense Aspects. 


Hensert B. Genstnen, San Antonio, Texas. 
by Eucene P. Cronxrre, Up- 


Current Status of 
Injury 


Evwarp L. Aren, San Francisco. 
Discussion to be opened by Rosert R. Newer, Palo 
Alto, Calif. 


Thursday, June 26—8:45 a. m. 
BUSINESS MEETING; ELECTION OF OFFICERS 
Microwave Effects: A Report on the Progress of the Air 
Force Program Investigating the Biological Effects of 
Electromagnetic 
Geonce M. Kwavur, Rome, N. Y. 


J.A.M.A., April 19, 1958 


Frank B. Benny, 
Lipid Studies in Health and Disease: A Preliminary 
of the Results of Lipid Determinations in of 
Male Officers and Patients with Vascular Dis- 


Tuomas W. and Lonen F. Jn, 
Washington, D. C.; L. Dunn, Palo 
Calif.; and R. Hyatt and R. B. 
Ssarrn, formerly of Washington, D. C. 

Discussion to be opened by Jouwn |. San 


Francisco. 
Pepsinogen and Peptic Ulcers in Inductees. 

Paut G. Washington, Anruun Min- 
sky, Pittsburgh; Morro~ F. Rewen, New York: and 
Davi McK. Rioon, Washington, D. C. 

Discussion to be opened by Lester J. Pore, Washing- 
ton, D. C., and J. Acrren Riper, San Francisco. 

Renal Residuals of Acute 1 Fever: Three-to- 

Five-Year Follow-up. 

E. and Seyvatoun Washington, 
D. C., and Manion EF. Me Dower, Tokvo. 

Discussion to be opened by L. 
Cleveland, and Rowen L. Washing- 
ton, 


Panel Discussion on Reserve Affairs: 
Your Future in the Medical Reserve 


Moderator: B. Hays, Washington, D. C. 


Participants: James H. Kropen, Pact. Goonwr, and D. 
O'Brien, Washington, 


Friday, June 27—9 a. m. 


Research on Human Factors of Aerial Warfare. 
Joun P. Starr, Holloman Air Force Base, N. Mex. 
Discussion to be opened by Jou~ R. Porrex, North- 
. Calif., and Lovetace Albu- 
querque, N. Mex. 
Experience with “Medicare.” 
Washington, D. C. 
Discussion to be opened by Dan C. Ocre, Washing- 
ton, D. C., and B. Hollywood, 
Calif. 
Influenza in the Armed Forces 1957-1958: A Recapitulation. 
Arruun P. Lone, Henscuer E. Garris, and 
M. Reeve, Washington, D. C. 
be opened by Greonce K. Fam, Wash- 


Efficacy of Immunization Against Asian Influenza. 
Joun R. Seat, Washington, D. C., and Bexjamun F. 
Gunpe.rmcer, Great Lakes, 
Discussion to be opened by Eowis H. Lennerre, 
Berkeley, Calif. 
Reactions to Influenza Vaccine. 
E. Garr, Washington, D. C. 


2016 THE PROGRAMS OF THE SECTIONS PO 
Chairman's Address. H. Los Angeles. Discussion to be opened by T. P. ne 
Preventing Dissatisfaction Leading to Claims and Suits. Dayton, Ohio, and Frenenicx K. Rem, Rome, N. Y. 
Ricnwarp Buu, San Francisco. Activities of the Office of the Assistant Secretary of Defense 
Cancer and Reconstructive Surgery of the Head and Neck. (Health and Medical) During the Past Year. 
Ricnarp T. Farnion, Tampa, Fla. 
Vertigo: Its Differential Diagnosis. 
Myron M. Hirpsxixp, Chicago. 
Discussion to be opened by Matcotm M. 
Spokane, Wash., and Lester A. Brown, Atlanta, Ga. 
An Evaluation of Nasopharyngeal Irradiation of Lymphoid 
Hyperplasia. Daviw A. Dovowrrz, Salt Lake City. 
Discussion to be opened by Suimiey H. Baron, San 
Francisco, and Henman Z. Semenov, Beverly Hills, 
v1 
Discussion 
ton, L. L, N. Y. 
Late Effects of Radiation: Specifically Vascular and Neo- 
plastic Changes. Perer C. Nowe, Philadelphia. 
Discussion to be opened by Henny |. Koun, San Fran- - 
cisco. ington, D. C. 
Therapy of Acute Radiation 
Spleen and Bone Marrow Preparations. 
Leonarp J. Core, San Francisco. 
Discussion to be opened by Leon O. Jaconson, Chi- 
cago, or Cuances B. Concpon, Oak Ridge, Tenn. 
Radiological Hazard Evaluation: A Critical Review of Pres- 
ent Concepts and a New Approach. Discussion to be opened by Benjamun F. Gunvet- 
rincen, Great Lakes, Il. 
Clinical Aspects of Influenza. 
P. Huncare; T. Winston Greonce 
N. W. Honson; and Leonanp 
E. Olathe, Kan. 
Discussion to be opened by Cusustian Gronneck Jn., 
Washington, D. C. 
Studies in Human Isolation and Crew Confinement. 
Z. Levy, G. E. Rurr, and V. H. Tuacen, Day- 
ton, Ohio. 
Discussion to be opened by Rosent G. Giney, Rich- 
mond, Va. 
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SECTION ON MISCELLANEOUS TOPICS 
Session on Medical Professional Liability 


MEETS IN MASONIC TEMPLE, BLACK ROOM 
Van Ness Avenue and Market Street 
OFFICERS OF SESSION 


Chairman—Josern F. Savusx Jn., Oakland, Calif. 
Secretary—H. Hessevtine, Chicago. 


Tuesday, June 24—2 p. m. 


Standard Provisions of Professional Liability Insurance Poli- 

cies. Howarp Hassanp, San Francisco. 
General Malpractice Insurance 
Josern Linpnen, New York. 


Expert Advisory and Witness Panels. 


Josern F. Sapusx Jn., Oakland, Calif. 
National Medical Professional Liability Trends. 
C. Joseru Strerier, Chicago. 


Session on Traffic Accidents 


MEETS IN MASONIC TEMPLE, BLACK ROOM 
Van Ness Avenue and Market Street 


OFFICERS OF SESSION 


Chairman—Fiercnen D. Wooowanp, Charlottesville, Va. 
Secretary—Honace E. Camernece, Denver. 


Wednesday, June 25—2 p. m. 


Introduction. 
D. Charlottesville, Va. 
The oo ¢ of the Physician in Motor Vehicle Accident "1 
James Govparp, Washington, D. C 
Injuries and Deaths. 
Jn., Holloman Air Force Base, N. Mex. 
Factors in Motor Ve- 


Joun J. Concer, Hensenr S. Donato D. 
Rowert V. Rawey, L. Sawney, and 
Evcene S. Turnece, Denver. 

atal 


Havvown Jn; Cc. Cuase, Albany, N. Y.; 
and Vierowa A. Brapvess, Valhalla, N. Y. 
A Guide for Physicians in Determining Fitness to Drive a 
Motor Vehicle. 


Sewarp E. Miccer, Ann Arbor, Mich., and 
BranpaLeone, New York. 


Symposium and Panel Discussion on Motor Vehicle 
Accidents and Their Prevention 


Moderator: Frercnen D. Charlottesville, Va. 


The Role of State Medical Societies in Motor Vehicle Ac- 
cident Prevention. Joun R. Rovcern, Bellaire, Mich. 
Motor Vehicle Design. Joun O. Moone, New York. 

Cornell-Liberty Car and Automobile Crash Injuries. 
Epvwarp Dye, Buffalo, N. Y. 


, Sacramento, Calif 
Discussion and question and answer period. 
Session on Injury in Sports 
MEETS IN MARK HOPKINS HOTEL, PEACOCK ROOM 
OFFICERS OF SESSION 
Chairman—A.tan J. Ryan, Meriden, Conn. 
Secretary—Hanoip P. Berkeley, Calif. 


Thursday, June 26—9 a. m. 


Symposium on Sports and Sport Inruries 
The Clinical Physiology of Exercise 


Protecting the Boxer 
The Diagnosis and Treatment of Ankle Injuries Sustained in 

Sports. Tuomas B. Quiccey, Cambridge, Mass. 
The Prevention of Injuries in College Athletics. 


Injuries. 
Hans Kraus, New York 
Respiratory Physiology and Skin Diving. 
Roserr W. Keast, San Rafael, Calif. 
Indications for Surgical Treatment of Ligament Injuries of 
the Knee. Dow H. O’Doxocuve, Oklahoma City. 


Session on Allergy 


MEETS IN CIVIC AUDITORIUM, LARKIN HALL 


OFFICERS OF SESSION 


Co-Chairmen—Ornvat R. Wrrnens, Kansas City, Mo., and 
B. New York. 
Secretary—R. Dace Dickson, Topeka, Kan. 


Friday, June 27—9 a. m. 


Allergic Index. 
Howarp G. Rararonr, New York, and Apter, 
Woodmere, L. L., N. Y. 
Allergy and the T: Tonsil Problem in Children. 
Nowaan W. Seattle. 
A Holistic Approach to Clinical Problems of H ’ 
Joun M. Parsren, Kent, Ohio. 
: Clinical Observations. 
Tuomas G. Jounstron and Atan G. Cazonrr, Little 
Rock, Ark. 
of Desensitization with Stinging Insect Antigens. 
Rosenr A. Stier and Roser F. E. Srren, Spokane, 
Wash. 
Management of Chronic Urticaria. 
Ben C. Essensenc, Huntington Park, Calif. 
Bronchial Asthma Due to Food Allergy: Its Typical History, 
Frequency, and Control. 
Avserr H. Rowe, Acsert H. Rowe Jn, and E. James 
Younc, Oakland, Calif. 
Therapy of Acute Attacks of Asthma in Infants and Chil- 
dren. Joun P. McGoverx, Houston, Texas. 


Panel on Asthma 
Moderator: Guces A. Koetscne, Rochester, Minn. 


Participants: P. McGovern, Houston, Texas; Ralph 
Bookman, Los Angeles; M. Coteman Hanns, San Fran- 
cisco; and Paut Van Seattle. 


The 


SECTION ON NERVOUS AND MENTAL 
DISEASES 
MEETS IN MASONIC TEMPLE, ROOM 2 


Van Ness Avenue and Market Street 
OFFICERS OF SECTION 


ashington, 
— to Scientific Bosnes, Chi- 
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Driver Education. AMOs NEYHART, State College, Pa. Be 
Chairman—Haroip C. Vorts, Chicago. 
Vice-Chairman—Paut H. Hocn, Albany, N. Y. 
Secretary—Avo.iru L. Sans, lowa City. 


Executive Committee—Lee VM. Earosx, Rochester, Minn; 
Kant O. wow Hacex, Los Angeles; C. Vonts; 
Avourn L. Sans; and Fraancts VM. Forster. 


Wednesday, June 25-9 a. m. 


Sleep Deprivation. Lovurws Jotvo~ West, Oklahoma City. 
Discussion to be opened by Evcene Los An- 
geles, and Rowerr B. Amn, San Francisco. 


Intracranial Neoplasms and Genetics. 
A. Buckwatren, R. T. Soren, and L. A. 
lowa City. 
Discussion to be opened by P. Crncen, San 
Francisco, and Cecn, L. Wrrrso~, Omaha. 


The Use of Lysergic Acid Diethvlamide in a Psychother- 
apeutic Setting 


V. Conen and Berry Ermwen, Los Angeles. 
Discussion to be opened by Meven A. Zeus, San Fran- 
cisco, and Greonce Sastow, Portland, Ore. 

An Appraisal of Psychiatric Problems and Preferences for In- 
struction as Reported by 364 General Practitioners. 
Cecn. L. LaVewse C. Stroven, and Jackson 

A. Omaha. 

Discussion to be opened by Lous Jotvo~ West, Okla- 
homa City, and Have F. San Francisco. 

Isolation as a Psy chopathological Factor in Medical Mness. 

Evcene Los Angeles. 
Discussion to be opened by Greonce S. San 
Francisco, and a V. Comes, Los Angeles. 
of the Psychiatric 
Cronce Sastow, |. D. Maranazzo, BR. G. Maranazze, 
and J. S. Portland, Ore. 
Discussion to be opened by and 
A. Gonna, San Francisco. 


Thursday, June 26—9 a. m. 

PLPCTION OF OFFICERS 

Chairman's Address. 
Spinal Cord Tumors in 
Roser W. and Cant. W. Rann, Los Angeles. 


Discussion to be opened by Jouwx W. Haneseny, San 
Francisco, and W. Keastey Denver. 


Hanon C. Vons, Chicago. 


Henry W. Dovce Jn, |. Gaarro~n Love, and Janes 
Kennonan, Rochester, Minn. 
Discussion to be opened by Howanp A. Brown, San 
Francisco, and C. Pasadena, Calif. 
Two-Year Experience with ( idectomy . 
Hanoto D. Paxros and Roser: Dow, Portland. Ore. 
Discussion to be opened by Rowers W. Rann, Los 
Angeles. 
Hematoma in Elderly Persons. 
W. Keascey and Peren Srorevice, Denver. 
Discussion to be opened by C. Vorss, Chicago, 
and O. W. Jones In. San Francisco. 
of the Posterior Root Fibers in the Treatment 
of Trigeminal Neuralgia. 
C. Suecoen and Roser H. Pupenz, Pasadena, 
Calif., and Manvet Banna, San Diego, Calif. 
Discussion to be opened by Eowi B. Bowoney, San 
Francisco, and Henry W. Donce Jn, Rochester, 
Minn. 


Friday, June 27—9 a. m. 


The Single Seizure: Its Study and Management. 
Maptison H. Salt Lake City. 
Discussion to be opened by Knox H. Finey, San Fran- 
cisco, and Frep Seattle. 


J.A.M.A., April 19, 195% 


Intrinsic Cerebral Cortical Circulation and Focal Vascular 
Lesions. Cyan. B. we, Los Angeles. 
Discussion to be opened by Wauren F. Senaniuen, San 

Francisco. 
The Clinical Effects of Occlusion of the Anterior Cerebral 
E. Wensren and E. S. Guropan, Detroit. 
Discussion to be opened by Donato Macnar, San 
Francisco, and Cyan. B. Los Angeles. 

Calcium Metabolism in Poliomyelitis. Pius, Seattle. 
Discussion to be opened by R. H. Frocks, lowa City, 

and Henny W. Newatan, San Francisco. 

Pituitary Failure as a Clue to the Diagnosis of Tumors of the 
Sellar Region. 

Evwarp C. Crank, Rayato~wn Vo and Henny 
W. Dover Jn, Rochester, Minn. 

Discussion to be opened by Guusernr S. Gonnan Jn, San 
Francisco, and J. E. Wensren, Detroit. 


Studies on Patients with Chronic Head- 
Hematan A. and Henny Devos, Portland, 
Ore 


Discussion to be opened by Eowann C. Crank, Roch- 
ester, Minn... and A. A. Los Angeles. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


EN POLK HALL 
OFFICERS OF SECTION 


D. Be New Orleans. 

Vice-Chairman J. Lown, Rochester, \. Y. 

Secretary—Kernu PL Los Angeles. 

FE. Madison, Wis. 

Representative to Scientific H. Fates, 
River Forest, U1. 

Executive Committee—Prank Lock, Winston-Salem, 
N.C. D. Frank Katreemen, Baltimore: D. 


Tuesday, June 24—2 p. m. 


PUNT MEPTING WHITH THE SECTION ON RADIOLOGY 


Problems in Hy 
Macnee Dornesxe, Lion and Rocen 
Montre al. 
Ipingeg : A Diagnostic Aid in Gynecology. 


WwW Bry an and A.C. Atlanta, Ga. 


Discussion of papers by Drs. Dufresne, Geérin-Lajoie, 
amd Maltais and Drs. Bryan and Richardson to be 
opened by C. PLOMMANS, San Francisco. 

A Clinical Evaluation of the Pelv ‘ 

L. Kone, Isanone Jown A. Kone, and 
J. Horran, New Orleans. 

Discussion to be opened by D. Frank Katrnenmen, 
Baltimore. 


Symposium on Radiation Hazards 


Common Sense in the Diagnostic Use of X-ray. 
J. E. and Swinves, Dallas, Texas. 

Radiation Dosage to the Female Gonads 

Roentgen Proced wes. 

Geonce Cooren, W. Nowman and Ken- 

Charlottesville, Va. 

Radiation Hazards in the Practice of Obstetrics and Gyne- 

cology. Bernany Roswrr, Bronx, N. Y. 
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Reduction of Radiation Exposure in 
Joun A. and W. Breeven, Indianapolis. 


Discussion of papers by Drs. Miller and Swindell; Drs. 
. Thornton, and Williams; Dr. Roswit; and 

Drs. Campbell and Beeler to be opened by Curt 
STERN, Calif.; Groner D. Davis, Rochester, 
Minn.; and Jaates F. NOLAN, Los Angeles. 


Wednesday, June 25-2 p. m. 
's The History of the Section on Obstet- 
rics and Gynecology of the American Assovia- 


Medical 
Wooparp D. Beacttam, New Orleans. 
Individualization of the Therapy of Carcinoma In Situ 
of the Cervix—A 
James S. Kesecen and Lawnence J. 
Cleveland. 
Discussion to be « by Dante. G. Morton, Los 
Angeles, and Kan. H. Marrzcore, Portland, Ore. 
D. MauKkastan Jn, Jastes S. Howren Jn, and 
ReMoxe, Rochester, Minn. 
Discussion to be opened by W. peCan ce, San 
Francisco. 
The Use of Posterior and Anterior Colpotomy in Gyne 
Discussion to be opened by Curtis |. Lonp, Rochester, 
N. Y. 


The Physiologic Basis for Hormone Therapy in the Female. 
Russe. Ro oe Atvanez and K. 
Seattle. 
Substances. 


T. and J. Los Angeles. 


Discussion of papers of Drs. de Alvarez and Smith, and 
Drs. Tyler and Olson to be opened by Rosenro F. 
and BE. MeLexnnan, San Fran- 
cisco. 


Thursday, June 26—2 p. m. 
Evaluation of the Newborn Infant: Second 


Vincinta Apcan, New York 
Discussion to be opened by L. Stancey James, New 
York, and Donato A. Dauras, San Francisco. 


N.S. Lewss Joop, and Mone, Los 
Angeles. 
Discussion to be opened by Howanp A. Hanren, San 
Francisco, and Evcenr J. Exits, Los Angeles. 
Late Sequela of Saddle Block Anesthesia in Obstetrics. 
Eva F. and Wiis Brown, Litthe Rock, Ark. 
Discussion to be opened by J. Haney, Los 
Angeles. 
The Surgical Management of the Tubal Factor in Infertility. 
Roy W. Cauwer, San Francisco. 
Discussion to be opened by Purvis L. Manrix, San 


Te De, Or Not To Do, Cesarean Section. 
Josern M. Hanns, Beverly Hills, Calif., and J. A. Nes- 
sim, Los Angeles. 
Discussion to be opened by H. River 
Forest, Ul. 
The Premarital Examination. 
Paut Scnovren, San Francisco. 
Discussion to be opened by P. Nievson, Port- 
land, Ore. 


BUSINESS MEETING, ELECTION OF OFFICERS 


MEETS IN THE FAIRMONT HOTEL, TERRACE ROOM 
OFFICERS OF SECTION 


Chai DonnmMann K. Prscnes, San Francisco. 
W. Dantecson, Denver. 
Secretary—Hanovp G. Scnem, Philadelphia. 
Delegate—Racen O. Rycnenen, Memphis, Tenn. 
Representative to Scientific Exhibit—-Frank W. Newett, 


Chicago. 

Executive D. Ruepemann, Detroit; 
cranon B. Reese, New York; K. Piscoer; 
Hanon G. Scnem; and Raten O. Rycnenen. 


Program of Section on Ophthalmology 


Tuesday, June 24—2 p. m. 


Chairman's Address. K. Piscner, San Francisco. 

Address of Invited Foreign Guest: Indications for Clinical 

. Pror. Gosta Stockholm. 

Conjunctival Flaps in the Treatment of Corneal Disease with 
Special Reference to New Techniques of 

Trveve Gunpersen, Boston. 

Discussion to be opened by San 

Jose, Calif. 


The of Gy end 
Melamine. 


Avcrennon B. Reese, Geonce A. Hyman, Nonan 
Tariey, and Annoy W. Forrest, New Y 

Discussion to be opened by Micwaet J. Hocan, San 
Francisco. 

Galactosemia with Associated Cataracts in Children. 
Warren A. Los Angeles. 

Discussion to be opened by Hanoun F. Fanos, Ann 
Arbor, Mich. 

Neurosurgeon’s Role in Acute Visual Failure. 

Avene and C. Rocker, Rochester, 
Minn. 

Discussion to be opened by E. Krewson 
Philade Aphia. 


Rowent W. Hou and A. Roch- 
ester, 
Discussion to be opened by Dox J. Cincinatti. 


Wednesday, June 25—2 p. m. 
PXROCUTINE SESSION 


The Prognosis of Melanomas of the Iris Following Excision 
by Iridectomy: A Study of 108 Cases in the Registry of 
Ophthalmic Pathology. 

Benjamin Rones and Lonenz Zimmerman, Washing- 
ton, D.C. 

Discussion to be opened by Gronciana Dvonax-Tueo- 
Oak Park, Hl. 


Diseases of the Macula: Basic es in 
Pigment Epithelium, and Choroid Which Mod- 
ify Their Clinical Appearance. 


Benrna A. Kuen, Chicago. 
Discussion to be opened by C. Frayer, 
Philadelphia. 
Clinical and Laboratory Experiences with Virac, a Bacteri- 
cidal, Fungicidal, and Viricidal Agent. 
Joun E. Hanns, Peven P. Rowett, and Ouve Beav- 
prea, Portland, Ore. 
Discussion to be opened by Henny F. Auiex, Boston. 
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cu SINS aie na Subarachnoi 
Bleeding in Young Children. 

— 


ocular Blood V 
Jerome W. Victron and Peren 
Cnao, San Francisco 
Discussion to be opened by Bernanp Becken, St. Louis. 


Thursday, June 26—2 p. m. 
Panel Discussion on Retinal Detachment 


A Scleral Imbrication Technique. 

Avsert N. Lemorwe Jn., James T. Rowton and 
Larry L. Carxins, Kansas City, Kan. 
An Evaluation of After Retinal Detachment 
Anan Scuwarrz, San Mateo, Calif. 
Retinal Detachment 
James S. Camden, N. 1. 
The Old Versus the New. 

W. Henpenson, Rochester, Minn. 
The Importance and Employment of Diathermy in Today's 


Retinal Detachment Surgery 
Crank, New York. 
Further Experience with Vitreous Implants in Old Retinal 
Detachments. Donato New York. 
Diathermy or Scleral Resection. 


Josern A. C. Wansworrn, New York 


Baum, Port Chester, N.Y. 

Discussion to be opened by S. Rooatan Levene, Beverly 

Hills, Calif.; C. Chicago; P. Row 

McDonaro, Philadelphia, and A. D. 
Sa., Detroit. 


Association for Research in Ophthalmologs , Inc. 
OFFICERS 


Chairman—Micnae. J. Hocax, San Francisco. 
—Lonanp V. Jounson, Cleveland. 


Program of Association for Research in Ophthalmology, Inc. 


Monday, June 23—8:30 a. m. 


MEETS IN THE FATR MONT HOTEL, 


An Electromy Study of Asymmetric Convergence. 

TamMuer, Jampousky, and 

Mane, San Francisco. 

Discussion to be opened by Bron. 
The Electromy ographic s Eve Movements. 
James E. Merten, St. Lows. 
Discussion to be opened by Prep Brows. 

I Studies 


ans. 

L. Frrzcenaco and PL 
New York. 

Discussion to be opened by 

ic Patterns of Aqueous and Plasma After 

Intravenous Injection of I'™ Labeled Insulin into 

Normal and Diabetic Rabbits. 

Kennern M. Gives and Joun FE. Hanns, Portland, Ore. 
Discussion to be opened by Joun W. Parrenson, 
11-CIS Vitamin A in the Prevention of Retinal Red Degen- 

eration: An Animal Study. 

Acsext Cuarzinorr, New Hyde Park, N. 
and Frep Rosen, Buffalo. 

Discussion to be opened by Acernt M. Porrs. 


INTERMISSION 


Electrical Activity of Cells in the Eye of Limulus. 
M. G. G. Fuowres, Bethesda, Md. 


J.A.M.LA., April 19, 1958 
Conduction Velocities in Rabbit's Optic Nerve and Their 
to Retinal 


Relationship 
Racner Grane, Stockholm, Sweden, and 
Marc, San Francisco. 
The Electrical Activity of the Eye During Accommodation. 
Jenny H. Jacomson, Huwren H. Romare, CG. Peren 
and Grorce Sternens, New York. 
Changes in and Evoked Potentials on the 
Induced by Drugs: Strychnine, Atro- 
pine, LSD-25, Mescaline. Jursa T. Arren, Chicago. 


Monday, June 23—2 p. m. 
Mechanism of Corneal Destruction by Pseudomonas Pro- 
teases. 


Eant Jn. and H. New Orleans. 
Discussion to be opened by 
: The Nature of Virulence. 
E. Kaurman, Jack S. and Leon 
Jacons, Bethesda, Md. 
Discussion to be opened by Micnaes J. Hocan. 
Studies on Chronic Toxoplasmosis: Relation of Infective 
0 to — Infection and to the Possibility of 
Jack S. ron, Leow Jacons, and Heasenr E. 
Kaurman, Bethesda, Md. 
Discussion to be opened by |. Hoan. 
In Vitro Observations on the Behavior of C 
Corneal Cells in Relation to Electrolytes. 
Jous Y. Hanren Jn., Galveston, Texas. 
Discussion to be opened by Mancuenrre A. Constant. 


Aurnen and Jane L. New 
Haven, Conn. 
Discussion to be opened by Groncr K. 


INTER MESSION 


Antibody Reaction in the Rabbit Cornea. 

Cc. Prarr-Jounson, Avenep E. 
Macwenee, and GC. Jn, Balti- 
more. 

Discussion to be opened by THYGESON. 

The Effects of Various Constituents of a S 

on Cell Division in the Epithelium of Cultured Lenses. 

Cam. and V. Evenerr Kexsey, Detroit. 

Discussion to be by Mancurnrre 

A Tissue Culture Technique f or Growing Corneal 

Stroma 


W. Srocken, A. Cronciape, and 
N. Durham, N.C. 
Discussion to be opened by Cant Wacure. 


Tuesday, June 24—8:30 a. m. 


Electron Microscopy of the Ciliary Epithelium and Zonula 
of the Rabbit. 
CGronce D. Parras and Gronce K. New York. 
‘ussion to be opened by Panken Heaven. 
Ultrasonic 


Locating Techniques to 


CGuwent Baum, Port Chester, N. Y. 
Discussion to be opened by Howanp M. Yanor. 
Protein Dynamics in the Eye Studied with Labeled Proteins. 
Dave M. Maurice, San Francisco. 
Discussion to be opened by Hanny Green. 
in Lenses of Rats 
Radiation 


ZACHARIAS Discue, Joy F. and Geonce R. 
Menniam, New York. 
Discussion to be opened by Just Kinosturro. 


IN TER MESSION 


= 
The Application of Ultrasonic Locating Techniques to Oph- 
thalmology: Part Il. The Ultrasonic Slit Lamp. 
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The Transfer of Corneal Water as Measured with the Aid of 
Tritium Oxide. 
Avceert Ports and Beatnice Conen, Cleveland. 
Discussion to be opened by Frank Newe 

Ocular Changes Induced by Polysaccharides: I]. Detection 
of Hyaluronic Acid Sulfate After Injection into Ocular 


Tissues. 

Tacman, Jonn E. Hanns, and Louise Gavsen, 
Portland, Ore. 

Discussion to be opened by Zacnanas Discue. 


Wednesday, June 25—8:30 a. m. 
Elevation of Choroid by Insertion of Polyvinyl Sponge: An 


S. Kazpan and Joun W. Henpenson, Roches- 
ter, Minn. 
Discussion to be opened by Wiruiam G. Evenerr. 
Observations on Convergence Especially 
with Regard to Non-linear 
T. G. Marrens and Kennern N. Ocre, Rochester, 
Minn. 
Discussion to be opened by Gennanp A. Baecnen. 
The Effect of Topical Application of Certain So-called 
Autonomic Drugs on Human Visual Flicker Discrimina- 


tion. 
Avreen and Rosertr S. Jamper, Ann Arbor, 
M 


Discussion to be opened by Paut W. Mives. 
Studies on the Anatomy and Pathology of the Peripheral 

Cornea. Joun A. Pratt-Jounson, San Francisco. 
Discussion to be opened by A. Ray Invine Ja. 


Including the 
Lonenz E. and Ann B. Eastuam, Wash- 
ington, D. C 
Discussion to be opened by Gronce K. Sxexsen. 
The Friedenwald Memorial Lecture. 
Becker, St. Louis. 


Thursday, June 26—8:30 a. m. 


Lacrimal Protein Patterns of Industrial Workers. 
Feooe Enicxson, San Francisco. 
Discussion to be opened by Peren C. Knonrevn. 
Incorporation of Radioactive Sulfate in the Guinea Pig Eye: 
Influence of Hormones and Avitaminosis: An Autoradio- 
graphic Investigation. Covrrep Larsen, New York. 
Discussion to be opened by Frank Newe . 
Elaboration of the Bicarbonate Ion in Intraocular Fluids: 
VL. Kinetic Studies with C-14 Labeled NaHCOs. 
Hanny Green, Joun L. Sawven, and Samver lI. 


AskoviTz, 
Discussion to be opened by V. Everett Kinsey. 
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Outflow Patterns of the Cat Eye. 
Frank J. Mace, Bethesda, Md. 
Discussion to be opened by Ropert Moses. 
INTERMISSION 


The Effects of Beta Radiation on the Aqueous Secretions in 
Rabbits. Frank S. Scrurr, Alhambra, Calif. 
Discussion to be opened by Peren C. 

Pressure-Volume Relationship in the Intact Human Eye. 
Rosert A. Moses and Anti TarkKanen, St. Louis. 
Discussion to be opened by Eance H. McBain. 

Proctor Medal Recipient. 

Alternate Paper: The Hydrophilic Property of the Orbital 
Connective Tissue of Normal and Exophthalmic Ani- 


Geonrce K. Sacecser and Ozanics, New York. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN MARK HOPKINS HOTEL, PEACOCK ROOM 
OFFICERS OF SECTION 


Chairman—Frevenckx R. Tuompson, New York. 

Vice-Chairman—Lenox Baker, Durham, N. C. 

Secretary—H. Henman Younc, Rochester, Minn. 

Assistant Secretary —J. Luck, Los Angeles. 

Delegate—H. Revro~n St. Louis. 

Representative to Scientific Exhibit—James |. Kenpruck, 
Cleveland. 

Executive Committee—Witt1am T. Green, Boston; Eowanp 
L. Comrense, Chicago; R. Tuompson; H. Hen- 
Younc; and H. Revron 


Tuesday, June 24—2 p. m. 


Osteomyelitis of the Hip Joint. 
Lewis Cozen, J. and J. Los Angeles. 
Discussion to be opened by Orro E. Aurranc, Boston. 


Space Lesion. 
Discussion to be opened by Frenenice L. New 
Y 
Hanging Cast Treatment of Acromioclavicular Separations 
and Selected Clavicular Fractures. 
Sam G. Srupsins and W. H. McGaw, Cleveland. 
Discussion to be opened by Hanny B. Hatt, Minneap- 
olis. 
Late Results of the Treatment of Legge-Perthes’ Disease. 
Warren G. Stamp, CG. M. Canaces, and R. T. Ovex, 


St. Louis. 
Discussion to be opened by R. K. Guonmiey, Carmel, 
Calif. 


The Use of Sympathetic Blocks in Orthopedic Surgery. 
Joun J. Baennan, El Paso, Texas. 
Discussion to be opened by Manstate R. Unisr, Los 
Angeles. 


Wednesday, June 25—2 p. m. 


The Grice Enxtra-articular Subastragular Fusion in the 
Cerebral Palsy Patient. 
Lenox D. Baxer and Ricnarp Dope in, Durham, N. C. 
Discussion to be opened by Frepenic C. Bost, San 


The Influence of Methylene Blue and 
Cation and Water Balance of the 
E. Hanns, Louse Gruner 
Hosxinson, Portland, Ore. 
Discussion to be opened by Bernar re 
Additional Observations Lenticular Potentials. 
Nick and M. Ports, Cleveland. 
Discussion to be opened by D. Venxat Reppy. 
In Vitro Lens Studies: II]. Lens Potential. 
Maacvuenre A. Constant, St. Louis. 
Discussion to be opened by Jina Kixosurro. 
Degenerative Arthritis of the Lumbosacral Joint: The End 
INTERMISSION 
HUSINESS MEETING 
Distribution of Acid Mucopolysaccharides in the Developing 
Mouse Eye: A Study of Pigmented and Albino Strains 
— 
—— 


Lake City 
A Physiologic for Fractures of Metacarpals 
and Phalanges. , Salt 2 


E 
Discusion to be opened by I Kenpnicx, Cleve- 


Treatment of Supracondylar 
Fractures of the Humerus in Children. 

O. Suenwis Stapves, Hanover, N. H. 

Discussion to be opened by Joun J. Fansy, Chicago. 


Friday, June 27—9 a. m. 


JOINT MEETING WITH THE SECTION ON PHYSICAL MEDICINE 
IN MARK HOPKINS HOTEL, PEACOCK ROOM 


Symposium on the Diagnosis and Treatment of 
Pain in the Shoulder and Arm 


Pain in the Shoulder from the Standpoint of the Internist. 
Epvwarp H. Moncan, Seattle. 
Pain in the Arm and Shoulder from the Neurosurgical View - 
point. Paut C. Bucy, Chicago. 
Management of the Painful Shoulder. 
Jesse T. Nicnotson and Henny S. Wiper Ja., Phila- 
delphia. 


Shoulder-Arm Syndrome. Joun W. Penven, Palo Alto, Calif. 
Physical Treatment of the Painful Arm and Shoulder. 
Paut A. Newson, Cleveland. 


J.A.M.A., April 19, 1958 
SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


MEETS IN CIVIC AUDITORIUM, ROOMS 301-303 
OFFICERS OF SECTION 


Tuesday, June 24—2 p. m. 
Neoplasms and Other Diseases in Aging Rats Following 
Partial and Total Body X-irradiation. 
Batowin G. Lamson, Marta S. and Lesuie 
R. Bennett, Los Los Angeles. 
Discussion to be opened by Henny I. Koun, San Fran- 


— 
Pau. Korn and Cuan.es J. McCamaton, Los Angeles. 


Experimental Animal. 
C. Liccene: and Liovp D. MacLean, Min- 
Discussion to be opened by Max Hanny Wen., Duarte, 


A. W. S. E. W. Ennvicn, and H. S. 
Philadelphia. 

Discussion to be opened by Henserr A. Perkins, San 
rancisco. 


Vinvon D. Sxeeven, Portland, Ore 
Review of Surgically Removed Ovarian Tumors Over a 
Twelve-Year Period in a Large General and a Private 


Hospital. 

K. Buttock, Los Angeles, and Donunic A. 
DeSanrto, San Diego, 


Monica, 
and Feminizing Tumors: Hormonal Concentration 
in the Urine and Blood and Its Interpretation. 
Grenson R. Bisxinn, San Francisco. 
Discussion to be opened by Henry D. Moon, San 
Francisco. 


Wednesday, June 25-2 p.m. =. 


Discussion to be opened by Wannen Bostica, San 
Francisco. 


An Analysis of the Causal Factors of Atherosclerosis. 
F. Hinascn, Chicago. 
Filtration Versus Local Formation of Lipids in the Patho- 
genesis of Atherosclerosis. 
Russet L. Hotman, Henny C. Ja., Jack P. 
Stronc, and Jacx C. Geen, New Orleans. 


2022 THE PROGRAMS OF THE SE 
The Orthopedic Management of Neuropathic Joints. 
Aran DeF. Sserrn, New York; Batu Sankanan, 
Madras, South India; Rosentr L. Sanson, San 
Francisco; and Franx A. Bensani, Syacuse, N. Y. 
land. 
Neurotrophic Ulcers of the Foot: A Review of Forty-Seven Chairman—Epwiw F. Hiscn, Chicago. 
Cases. Vice-Chairman—Tuomas M. Peeny, Washington, D. C. 
P. J. Kercy and M. B. Coventny, Rochester, Minn. Secretary—Hucn A. Epmonpson, Los Angeles. 
Discussion to be opened by Rosent A. Munnay, Tem- Delegate—Laut. G. Montcomeny, Muncie, Ind. 
ple, Texas. Representative to Scientific Exhibit—Samvuet A. Levinson, 
Chairman's Address. revernicx R. Tuompson, New York. Chicago. 
Congenital Spinal Curvature Treated by Fusion. Executive Committee—Rocen D. Baxen, Durham, N. C.; 
A. Ponnerta and H. Bicker, Roch- H. Russert Fisnen, Los Angeles; Eowix F. Hinscn; 
ester, Minn., and Joun H. Moe, Minneapolis. Hvucn A. Eomonpson; and Lait G. Monrcomeny. 
Discussion to be opened by Josern C. Rissen, Pasadena, 
Calif. 
The Medical Legal Aspects of Whiplash Injury. 
Cuaances J. Franxer, Charlottesville, Va. 
Discussion to be opened by M. Rutu Jackson, Dallas, 
Texas. 
Thursday, June 26—2 p. m. 
BUSINESS MEETING; ELECTION OF OFFICERS 
Upper Arm Block Anesthesia in Children, with Special 
Reference to Its Use in Fractures. A Physiological Approach to the Successful Treatment of 
L. Cravron and Donatp A. Turner, Denver. 
Discussion to be opened by Preston J. Bunnnam, Salt 
Discussion to opened by Lor D. Howanp Ja., San The Effect of Massive Transfusion on the Coagulation Vii 
Francisco. Mechanism of the Blood. 195 
Fractures of the Tibial Plateaus. 
Vernon C. Tunnen, Evanston, Ill. 
Discussion to be opened by J. Vexnnon Luck, Los 
Angeles. 
. , . The Pathologic Manifestations of Stromal Endometriosis of 
A Treatment for Comminuted the Uterus. Wannen C. Hunten, Portland, Ore. 
tie hy |. Discussion to be opened by B. Dunree and 
line, Mass. 
Internal Fixation of the Fibula in Fractures of Both Bones 
Primary Dissecting Aneurysms (Dissecting Hemorrhage in 


tial Fatty Acids. Raven T. Houtman, Austin, Minn. 


Discussion of papers on atherosclerosis to be opened by 
Laurance W. Kinser, Oakland, Calif. 


F. K. Mostor:, W. D. C.; F. Brown, 
Glendale, Calif.; 


MEETS IN MASONIC TEMPLE, AUDITORIUM 


Mrrcnett, Memphis, 
Tenn.; M. G. Perenman, Milwaukee; Geonce M. Wueat- 
Ley; Wyman C. C. Core Sa., Detroit; and Woopavurr L. 
Crawrorp. 
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Blood Lipids and the Diet of Man. Wednesday, June 24—9 a. m. 
Ance. Keys, Minneapolis. 
Myocardial Infarction in Man and Experimental Animals. The Management of Hypertrophic Pyloric Stenosis. 
A. Tuomas, W. S. Hantrort, and Rosert M. F. and Davin H. Srronc Ja., Santa 
O'Ngat, St. Louis. Monica, Calif. 
Why Are Men’s Coronaries So Sclerotic? Indications and Results in the Surgical Treatment of Pectus 
Wiu14am Dock, Brooklyn, N. Y. Excavatum (Funnel Chest). 

The Gross Estimation and Significance of Atherosclerosis in Conran R. Lam and Georrnary Baiwxman, Detroit. 
the Aorta, Coronary, and Cerebral Arteries. Hypnosis as an Adjunct to Anesthesia in Children. 
Avsernt E. Hinst Jn., Los Angeles; Ina Gone, West J. Manmen, Beverly Hills, Calif. 

Roxbury, Mass.; G. Gonpon Hapiey and E. W. The Treatment of Tetanus with Intermuscular Meprobaemate. 
Gavtt, Vellore, South India. M. A. Pentstemn, Chicago. 

Recent Researches in the Function and Metabolism of Essen- Study of Deaths Attributed to Congenital Malformations. 

M. Wattace, Minneapolis; Davin Saxvans, 
Mancanret A. Losty, and Hensert Ricn, New York. 

M. G. Perensan and E. M. Tuomas, Milwaukee. 
Discussion to be opened by Invine McQuannug, Oak- 

Thursday, June 26—2 p. m. land, Calif. 
J P. The Control of Accidental Poisoning—A Progress Report. 
JOINT MEETING WITH THE SECTION ON UROLOGY Howarp M. Cann, Donorny S. Nevman, and Henny 
IN CIVIC AUDITORIUM, ROOMS 301-303 L. Veanutst, Washington, D. C. 

Pyuria: Aid or Deterrence in the Diagnosis of Urinary Tract y 
Infections. Jay P. Sanronp, Dallas, Texas. Manes ARKIS JOUNSON 
Discussion to be opened by Donacp Los ane ul, 

Angeles, and Lowe. A. Rantz, San Francisco. Breast Feeding in the United States: Extent Possible 

Analysis of Six Hundred Renal Biopsies. Trend. 
Rosernt M. Kang, Oak Park, Ill; Connap L. Pmani, The Public Health Aspects of Breast Feeding. 

Chicago; Victron E. Potsrax and Rosertr C. Henwext Ratwen, Oak Park, Ill 

MUEHRCKE, op 4 

Discussion to Rosert Licn Ja., Louis- 
The Proction! Vahes 
Vv of Urinary Stone Analysis. 

66 Juusus H. Woven, Santa Monica, Calif. 
8 Discussion to be opened by Donatp F. McDonavo, Chairman's Address: Pediatrics in Transition. 

Seattle. Geonce M. Wueatiey, New York. 

Fibrinolysis in Urological Patients. Antibiotic Prophylaxis in Pediatrics. 

Louts J. Lompanrpo Jr., Los Angeles. Rosent A. Twwert, Seattle. 
Discussion to be opened by Witiam Baunys, Sayre, Long-Term Use of Prednisone and Prednisolone in Juvenile 
Pa. Rheumatoid Arthritis. 
Panel Discussion on Carcinoma of the Lower Epwanp E. Haanacer, Los Angeles, 
Se Treatment of the Acute Attack of Asthma in Childhood, 
with Special Reference to Short-Term Steriod Therapy. 
Moderator: E.men Hess, Erie, Pa. Samuet J. Levin, Detroit. 
The Practical Management of Erythroblastosis in a Com- 
munity Hospital. 
Mavaice Apecmanx, D. Wutsam J. Bett, Fran 
— Giunta, Joun T. Bannett, Leonanp B. and 

Urologists. Rutrn Apeceton, Providence, R. 1. 

Locks . Penn Serum Transaminase Activity in the Neonatal Period: A 
Musson, New Verk; Valuable Aid in Differential Diagnosis of Jaundice in 

Radiologist. Franz Buscuxe, Seattle. the Newborn Infant. 

Smson Kove, Stancey and Wao- 
BLEWsKI, New York. 
SECTION ON PEDIATRICS Thursday, June 26—2 p. m. 
ee JOINT MEETING WITH THE SECTION ON PREVENTIVE MEDICINE 
Van Ness Avenue and Market Street IN MASONIC TEMPLE, AUDITORIUM 
OFFICERS OF SECTION Symposium on Competitive Athletics in Children 

Chairman—Georce M. Wueatiery, New York. The Educational Aspects of Athletics for Children. 

Vice-Chairman—Haany F. Beverly Hills, Calif. V. Hei, Chicago. 

Secretary—Wymawn C. C. Core Sr., Detroit. Competitive Athletics from the Viewpoint of the Parent. 

Delegate—Woopaurr L. Crawrorp, Rockford, (“Mystery speaker"—a celebrated Hollywood father.) 

Representative to Scientific Exhibit—F. Tuomas Mitcne., Competitive Athletics for Children. 

Memphis, Tenn. Jean Hoxie, Hamtramck, Mich. 

E Desirable Athletics for Children. 

Georce Maxsm, Washington, D. C. 
Essential Medical Supervision in Athletics for Children. 
Geonce B. Locan, Rochester, Minn. 


SECTION ON PHYSICAL MEDICINE 
MEETS IN MASONIC TEMPLE, ROOM | 
Van Ness Avenue and Market Street 
OFFICERS OF SECTION 
Chairman—Miranp E. Knarr, M 
Vice-Chairman— Artuur 


ver 

Executive Committee—Frances Baxen, San Mateo, Calif.; 
Louts B. Newman, Chicago; E. C. 
Exams; and Waren J. Zerren. 


Wednesday, June 25—9 a. m. 


BUSINESS MEETING 


Chairman's Address: Problems in the Rehabilitation of the 
Patient. Muuanp E. Knapp, Minneapolis. 

Urologic Problems in Rehabilitation. 

Epwanrp J. Lonenze, Howann B. Simon, and Jack L. 


Thursday, June 26—9 a. m. 
The Use of Ultrasonic Diathermy in the Presence of Surgi- 
cal Metallic Implants. 
Justus F. Karuenne E. 


and Geonce D. Baunnen, Seattle 
Evaluation of Several Commonly Used Physical Therapy 
Means. 


Modalities by Physiologic 
Asnamson, G. A. Tumman, C. J. 
S. Tucx Jn., H. and Y. Chicago. 

The Hands in Arthritis and Related Rheumatic Conditions. 
Dannect C. Washington, D. C. 

Decubitus Ulcers. 


Roy H. Nyourst, Long Beach, Calif. 
Examination for Muscle Weakness in Infants and Small 


Eanest W. Jounson and Kant J. Orsen, Columbus, 


The Role of the Pediatrician im the Physical Fitness of 
Youth. W. Kennern Lane, New York. 


Friday, June 27—9 a. m. 


JOUNT MEETING WITH THE SECTION ON ORTHOPEDIC SURCERY 
IN MARK HOPKINS HOTEL, PEACOCK ROOM 


on the Diagnosis and Treatment of 
Pain in the Shoulder and Arm 


Pain in the Shoulder from the Standpoint of the Internist. 
Evwarp H. Moncan, Seattle. 


MEETS IN MASONIC TEMPLE, AUDITORIUM 
Van Ness Avenue and Market Street 


Frank and T. Jounsrone. 


Tuesday, June 24—2 p. m. 
BUSINESS MEETING 
Chairman's Address. Unvenwoop, Washington, D. C. 


JOINT MEETING WITH AMERICAN ACADEMY OF 
OCCUPATIONAL MEDICINE 


Symposium on Occupational Medicine for the 
Private Practitiones 


Moderator: Cuan ces H. Hove, San Francisco. 


L. Milwaukee. 
The Problem Back. jJoun E. Kinxpatnicn, San Francisco. 
Hospital Employees: Corridor Consultations or Health 
Maintenance? Jean Srencen Fevron, Oklahoma City. 


Wednesday, June 25—2 p. m. 


JOINT MEETING WITH THE ARKO MEDICAL ASSOCIATION 


Jn., Los Angeles 
Life-Saving Ejection Escape Capabilities from High 
Speed Aircraft in the U. S. Navy. 


W. M. Swowpen, Washington, 
Physical Changes over a Twenty-Year Period in One Hun- 
dred G. J. Chicago. 
Preventive and Aviation Medicine in Private Practice. 
J. Vastine Niles, Mich. 
The Manhigh Balloon 
Davw G. Smrons, Air Force Base, N. Mex. 
Syncope in a of Healthy Young Adults: Inci- 
Guoacz Denmexsian and Lawnence E. Lame, Ran- 


dolph Air Force Base, Texas. 
The Role of Human Factors at the Air Force Flight Test 


Burr Rowen, Edwards Air Force Base, Calif. 
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The Role of Athletics in Physical Fitness Programs for Orthopedic Management of the Painful Shoulder. 
Children. T. Campsets. Gooowm, Cooperstown, N. Y. Jesse T. and Henry S. Wieven Phila- 
The Implications of Longitudinal Study in Fitness Programs. delphia. 
Rosert W. McCamon and Aan W. Sexton, Denver. Shoulder-Arm Syndrome. Joun W. Penven, Palo Alto, Calif. 
Physical Treatment of the Painful Arm and Shoulder. 
Paut A. Newson, Cleveland. 
SECTION ON PREVENTIVE MEDICINE 
OFFICERS OF SECTION 
Secretary—Eant C. Evxins, Rochester, Minn. Chairman—Bauce Unvexwoopv, Washington, D. C. 
Delegate—W acter J. Zerren, Cleveland. Vice-Chairman—Rosext A. Kenor, Cincinnati. 
Representative to Scientific Dinxen, Den- Secretary—Franx Princi, Cincinnati. 
Delegate—Rutuenronn T. Jounstone, Los Angeles. 
ee Representative to Scientific Exhibit—Paut A. Davis, Akron, 
Ohio. 
Executive P. Luonco, Los Angeles; 
Rehabilitation Potential in Quadriplegic Teenagers. ee 
Hensert Kent, Oklahoma City. 
Whiplash Injuries: Neurophysiologic Basis for Pain and ee 
Methods Used for Rehabilitation. 
Emu. Severz, Los Angeles. 
Rehabilitation of the Long-term Respirator Patient. 
Hanoup N. Nev. Omaha. The Actual or Alleged Occupational Disease: Proper 
Preparation of the Case and Method of Reporting. 
Rutnenrom T. Jounstone, Los Angeles. 
The Physician as Advisor to Industrial Management. 
Curronp H. Keene, Oakland, Calif. 
Children. 
Pain in the Arm and Shoulder from the Neurosurgical View - Center. 
point Paut C. Bucy, Chicago. 
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JOINT MEETING WITH THE SECTION ON PEDIATRICS 


Jean Hoxie, Hamtramck, Mich. 
Desirable Athletics for Children. 


Gronce Maxsm, Washington, D. C. 

Essential Medical in Athletics for Children. 
Geonce B. Rochester, Minn. 
The Role of Athletics in Physical Fitness Programs for 
Children. T. Campsets. Gooowr, N. Y. 
The Implications of Study in Fitness Programs. 
Rosreat W. McCammon and ALAN W. Sexton, Denver. 


SECTION ON RADIOLOGY 
MEETS IN MARK HOPKINS HOTEL, PEACOCK ROOM 
OFFICERS OF SECTION 


Chairman—W exnet G. Scorr, St. Louis. 
W. Bryan, Atlanta, Ga. 
Secretary—Tratan Levucutia, Detroit. 
Delegate—Eucentr P. Penvencrass, Philadelphia. 
Representative to Scientific Exhibit—Ricuarp H. Cuamper- 
LAIN, Philadelphia. 
ve Committee—Leo G. Ricier, Los Angeles; Donato 
S. Syracuse, N. Y.; G. Scorr; Tratan 
and Eucene P. 


Tuesday, June 24—2 p. m. 


JOINT MEETING WITH THE SECTION ON OBSTETRICS AND 
GYNECOLOGY IN CIVIC AUDITORIUM, POLK HALL 


Problems in Hysterosalpingography. 
Mavnice Durresne, Léon Génin-Lajor, and Rocer 
Maras, Montreal. 


of 


Discussion to be opened by D. Frank Kacrrempen, 
Baltimore. 


Symposium on Radiation Hazards 


Common Sense in the Diagnostic Use of X-ray. 
J. E. and Swinvert, Dallas, Texas. 
Radiation Dosage to the Female Gonads During Diagnostic 
Roentgen Procedures. 
Grornce Coorrer, W. Norman Trornton, and Ken- 
wera Charlottesville, Va. 
Radiation Hazards in the Practice of Obstetrics and Gyne- 
Reduction of Radiation Exposure in Obstetric 
Joun A. Campse ct and Joun W. Beever, Indianapolis. 
Discussion of papers by Drs. Miller and Swindell; Drs. 
. Thornton, and Williams; Dr. Roswit; and 


Wednesday, June 25—9 a. m. 
MARK HOPKINS HOTEL, PEACOCK ROOM 


is Meeting the Problems of Radiation Hazards. 
Wenpe G. Scorrt, St. Louis. 
Mediastinal Masses of 


Gwitym S. Lopwicx and Turopvore E. Keats, Colum- 
bia, Mo., and Joun Donrst, lowa City. 
Discussion of papers by Drs. Leigh and Weeks and 
Drs. Lodwick, Keats, and Dorst to be opened by 
Ivan J. San Francisco. 
of the Breast. 
S. M. Bercer, Vicror Kremens, and J. Genston- 
Conen, Philadelphia. 
Clinical Irradiation with Use of a Grid, Stationary and 
Rotational. Hinscu Mans, New York. 
— to be opened by B. H. Frenen, Long Beach, 
Calif. 


Circulation Studies in Congenital Heart Disease. 

Ricnarnp H. Greenspan, Ricnarp G. Lester, James F. 
Marvin, and Kurt Amptatz, Minneapolis. 

Discussion to be opened by Leo G. Ricier, Los 
Angeles. 

Hiatal Hernia: An Evaluation of Diagnostic Procedures. 

Anno W. Sommen, Temple, Texas, and L. 
Stevenson, Janesville, Wis. 

Radiologic Diagnosis of Splenic Trauma. 

J. H. Wooprvurr Jn., Torrance, Calif.; R. E. Orroman, 
Los Angeles; J. H. Simonton and J. T. Foster, 
Torrance, Calif. 

Discussion of papers by Drs. Sommer and Stevenson 
and Drs. Woodruff, Ottoman, Simonton, and Foster 
to be opened by Howarp P. Dovn, Detroit, and 
Everett L. Pinxey, Louisville, Ky. 


Thursday, June 26—9 a. m. 


JOINT MEETING WITH SECTION ON DISEASES OF THE CHEST 
IN CALIFORNIA MASONIC MEMORIAL TEMPLE, AUDITORIUM 


California and Taylor Streets 
Symposium on Intrathoracic Lesions with Neurologic 
Manifestations 


Moderator: Hanoy O. Peterson, Minneapolis. 
Internist. Herman J. Moenscn, Rochester, Minn. 


Leo H. San Francisco, and J. Mepen- 
MAN, St. Paul. 


M. Turrie, Detroit, and B. Bovprey, 
San Francisco. 


Symposium on Abnormalities of the Heart and 
Great Vessels 
Moderator: Conrnap R. Lam, Detroit. 
Internist. J. Francis DamMann Jn., Charlottesville, Va. 


Cuarces T. Dorrer, Portland, Ore., and Bernarp J. 
O’Lovcutin, Los Angeles. 


Denton A. Coorey, Houston, Texas, and Ornmanp C. 
Jutsan, Chicago. 


IN MASONIC TEMPLE, AUDITORIUM 
The Educational Aspects of Athletics for Children. 
Frep V. Her, Chicago. 
Competitive Athletics from the Viewpoint of the Parent. 

( celebrated Hollywood father. ) Tep F. Leicn and H. Steruen Weens, Atlanta, Ga. 
Competitive - An Analysis of the Prognostic Significance of the Various 

66 
8 
po papers by Drs. Dufresne, Gérin-Lajoie, 
and Maltais and Drs. Bryan and Richardson to be 
opened by C. Frepernic Fiunmann, San Francisco. 
A Clinical Evaluation of the Pelvoencephalogram. 
E. L. Kuve, Isavone Dyer, Joun A. Kixc, and Mucrox 
Surgeons. 
Drs. Campbell and Beeler to be opened by Curt Surgeons. 
Minn.; and James F. Noran, Los Angeles. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


MEETS IN VETERANS WAR MEMORIAL, AUDITORIUM 
Civic Center 


OFFICERS OF SECTION 


Chairman— Frank Gersove, San Francisco. 

Secretary—Gustar E. Lixnpsxoc, New Haven, Conn. 

Delegate—Grover C. Pensentuy, Detroit. 

Representative to Scientific Exhibit—Joun H. 
New York. 

Executive Committee—Watrman Watters, Rochester, 
Minn.; Wavrer G. Mappockx, Chicago; Frank Censove; 
Gustar E. Lovpsxoc; and Grover C. Pensenrny. 


Wednesday, June 25—9 a. m. 


JOINT MEETING WITH SECTION ON ANESTHESIOLOGY 
IN VETERANS WAR MEMORIAL, AUDITORIUM 


Civic Center 
Symposium and Panel Discussion on Spinal Anesthesia 


The Compounds Used to Produce Spinal 
R. M. Fearnenstone, lowa City. 
The Status of Spinal 
Nicnoias M. Green, New Haven, Conn. 
Spinal Anesthesia from the Surgeon's 
Rowsert A. Scarnsonovcn, San Francisco. 
Spinal Arachnoiditis, and 
Samuet |. Josern and J. S. Denson, Los Angeles. 


Is Heat Sterilization of Drugs and Equipment for Regional 
Block Anesthesia a Necessity? 

L. Donaco Bripensavcn Jn., Seattle. 

The Electromyogram in the Evaluation of Neurological 


Complications of Spinal Anesthesia. 
A. A. and B. Covrvitie, Los Angeles. 
Discussion and question and answer period. 


Thursday, June 26—9 a. m. 


BUSINESS MEETING 


Frank Gensope, San Francisco. 
Ducts: 


Surgical Trauma to the Larger Bile Prevention and 
Treatment. 
N. Freperuck Hicken and A. James Salt 
Lake City. 


Discussion to be opened by H. J. McConxie, San 
Francisco, and Vernon L. Stevenson, Salt Lake 
City. 
Coronary Artery Disease—Some New Concepts: Results Fol- 
lowing Surgical Operation. 
Craupe S. Beck, S. Lescunincen, Jess Bonn, 
and Berxarp Brorman, Cleveland. 
Discussion to be opened by Buncess L. Gonpon, Albu- 
querque, N. Mex., and N. A. Anrontus, Newark, 
N. I. 
Cardiac Arrest. Henry Swan, Denver. 
The Effect of Surgery for the Primary Lesion in Breast 


Benjamin F. Samvuer E. SrerHenson Jn. and 
I. A. Newson, Nashville, Tenn. 

Discussion to be opened by Extuce Housman, San Fran- 
cisco, and Lonomime Los Angeles. 

The Repair of Tendon Injuries in the Hand. 
Preston J. Burnnam, Salt Lake City. 

Discussion to be opened by Lor D. Howanp Jn., San 

Francisco. 


J.A.M.A., April 19, 1958 


Friday, June 27—9 a. m. 
Results of Surgical in Exstrophy of the Uri- 
Kant C. Jonas, Philadelphia. 


nary Bladder. 
The Problem of the Ruptured 
Punip E. Benwatz, Ateneo F. Burnsive and 
O. Ciacett, Rochester, Minn. 
Discussion to be opened by Joun F. Hiccrson, Port- 


land, Ore., and Paut C. Samson, 
Pregnancy in the Patient and 
Frep O. Priest R. K. and Joun Lone, 
Diagnosis and Management of the Rare Cause of Gastro- 
intestinal Hemorrhage. 
James V. Mavoney, Los Angeles. 
The Management of Acute Venous 
G. Antyan and Geornce D. DeLavcnren, 
Durham, N. C 


Geonce 1. Tuomas and K. Menenpino, Seattle. 


SECTION ON UROLOGY 
MEETS IN MASONIC TEMPLE, ROOM 2 
Van Ness Avenue and Market Street 

OFFICERS OF SECTION 


Chairman—Rocern W. Barnes, Los Angeles. 
Vice-Chairman—Dean Panxen, Seattle. 
Sec RETARY A. Monnssey, New York. 


Executive Committee—Rupin H. Fuoces, lowa STAN- 
rorp W. MULHOLLAND, ; Rocen W. Barnes; 
Tuomas A. Monsussey; and Jay J. Crane. 


Tuesday, June 24—2 p. m. 


The Expectant Treatment of Ureteral Calculus. 
Samuet S. Bemstrem, M 
apolis. 
The Role of the Ureter in the Pathogenesis of Ascending 
Pyelonephritis. 


Hensert S. Tatsor, West Roxbury, Mass. 
Discussion to be opened by Wytanp F. Leapserren, 
Boston 


The Clinical Importance of Ureteral Duplication and Ectopy. 
lan M. Tompson and Anjan Aman, Ann Arbor, Mich. 
Discussion to be opened by B. Lyman Srewanrt, Los 

Angeles, and Stanronp W. Philadel- 


phia. 
Chronic Prostatitis: An Attempt at a Clinico-pathological 
Correlation. 
Apex J. Leapen and Dan M. Queen, Houston, Texas. 
Discussion to be opened by Wavren |. Bucnentr, Dan- 


2026 THE PROGRAMS OF THE SECTIONS Pe 
pe Discussion to be opened by Josern T. Payne, Seattle, 
and Brooxe Roserts, Philadelphia. 
; Involving the Card - 
tion. 
4 
Delegate—Jay J. Crane, Los Angeles. 
Representative to Scientific M. Copan, 
Miami, Fla. 
a Assistant Representative to Scientific Exhibit—E. F. Pov- 
rasse, Cleveland. 
Chairman's Address. 
ville, Pa. 
Irradiation Cystitis. Tuomas L. Poor, Rochester, Minn. 
Discussion to be opened by Eant E. Ewenrr, Boston, 
and Franz Buscuxe, San Francisco. 
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Recent Trends in Urologic Surgery. 
Perineal Urethral Diverticulum: A Complication of 


chialectomy. 
A. Esti~w Comanr and Ernest Bors, Long Beach, Calif. 


Wednesday, June 25-2 p. m. 
BUSINESS MEETING; ELECTION OF OFFICERS 


Chairman's Address: American Urology’s Obligation to the 
World. Rocer W. Barnes, Los Angeles. 


Nephrectomy. 
W. E. Krrrrepce and J. C. Faunce, New Orleans. 
Discussion to be opened by Gronce P. Dunn, San 


Rocen Baker, Teorey Putnam, and 
Timorny Washington, D. C. 
Discussion to be opened by Cant E. Esent, Los 
Angeles. 
Some Factors + the Concentration of Radioactive 


Zinc in the Prostate 
Gronce R. Provwr, Miami, Fla., Micnaet and 


Angeles, and Frocks, lowa City. 
and Treatment of Bladder Neck Obstruction with 
Care 


Emphasis on Postoperative . 

Epvwarp H. Ray and Luts Cervantes, Lexington, Ky. 
Discussion to be opened by Ben D. Massty, Pasadena, 
Calif., and R. Turoporne Bencman, Los Angeles. 

Experience with the Radioisotope Test of Kidney 
Function. Cuester C. Los Angeles. 
Discussion to be opened by Guenn E. Suenine, San 

Francisco. 


Thursday, June 26—2 p. m. 


JOINT MEETING WITH THE SECTION ON PATHOLOGY AND 
PHYSIOLOGY IN CIVIC AUDrroRIUM, ROOMS 301-303 


Pyuria: Aid or Deterrence in the Diagnosis of Urinary Tract 
Infections? Jay P. Sanrorp, Dallas, Texas. 
Discussion to be opened by Donato Cuannock, Los 

Angeles, and Lowe. A. Ranrz, San Francisco. 

Analysis of Six Hundred Renal Biopsies. 

Rosert M. Kank, Oak Park, IL; Connap L. Pmani, 
Chicago; Vicror E. PoLLak and Roserr C. 
Mvenncxe, Oak Park, Il. 

Discussion to be opened by Rosenr Licn Louis- 


ville, Ky. 
The Practical Value of Urinary Stone Analysis. 
H. Woven, Santa Monica, Calif. 
to be opened by Donato F. McDonaxn, 
Seattle. 
Fibrinolysis in Urological Patients. 
Louts J. Lompanpo Jn., Los Angeles. 
to be opened by Bavurnys, Sayre, 


Panel Discussion on Carcinoma of the Lower Urinary Tract 
Moderator; Hess, Erie, Pa. 


F. K. Mosror:, W 
Glendale, Calif; 
Angeles. 


D. C.; Acserr F. Brown, 
Natuan B. Friepman, Los 


Urologists. 
Rus Frocks, lowa City; Penny B. Hupson, New York; 
and Ear. E. Ewerr, 


Radiologist. 


Franz Buscuxe, Seattle. 


COLOR TELEVISION 


CIVIC AUDITORIUM, LARKIN HALL 

The program has been prepared by the local committee on 
television under the chairmanship of Joun B. Scnaurr, San 
Francisco. The telecasts, sponsored and produced by Smith, 
Kline & French Laboratories of Philadelphia, will originate 
from the San Francisco Hospital. Operative surgical panels 
will be presented from 10 to 12 on Tuesday, Wednesday, 
and Thursday mornings, the clinics will be presented in the 
afternoons from Monday through Thursday. The surgical 
oa will demonstrate the current approved techniques 

performed by the general practitioner. 


Monday, June 23—2 p. m. 
2:00 p.m. Tonsils: Best In or Out? 
Moderator: Roserr Auway, San Francisco. 
Panelists: K. and Frank 
Sooy, San Francisco, and H. Mn - 
Ler, Los Angeles. 


Tuesday, June 24—10 a. m. 
10:00 a.m. Surgery Cases: Ventral Hernia; Radical Breast; 
and Gastric Resection. 


Surgeons: Vieror Rienanps, Canvron 
Matuewson, and Roy Coun, San Fran- 
cisco. 


Tuesday, June 24—2 p. m. 

2:00 p.m. Pediatrics Clinic: Infections in the Newborn; 
nostics (color pictures of childhood dis- 
orders with discussions). 

Moderator: Eowarnp B. Suaw, San Fran- 


cisco. 
Panelists: Henny Panmecer, Los Angeles; 
and Rex Warrwortn and Moses Gross- 


4:00 p. m. 


Examining physician: Howanp P. Lewss, 
Portland, Ore. 

Moderator: L. Bruck, San Fran- 
cisco. 

Panelists: Wutiam Dock, Brooklyn, N. Y.; 
Paut C. Hovces, Chicago; and Joun W. 
Curne, San Francisco. 


Wednesday, June 25—10 a. m. 


10:00 a.m. Surgery Connected with Diagnostic Problems. 
Bunionectomy, and 
Hysterectomy. 


Surgeons: Russert R. San Rafael, 
Calif., and Eowarp C. and Eowi 
R. San Francisco. 


Wednesday, June 25—2 p. m. 


Moderator: Portia Bert. Hume, Berkeley, 


Panelists: Examy Syivester, San Francisco; 
Paut Homer, Kentfield, Calif.; 
O. Due, Alameda, Calif.; Henny F. AL- 
BRONDA, San Francisco; Frank F. 
MAN, Los Angeles; Josern F. Sapusx, 

Calif; Ricuarnp Bium, San 


po COLOR TELEVISION PROGRAMS 2027 
Francisco. 
Bladder Regeneration After Subtotal Cystectomy for Treat- 
Discussion to be opened by Ropenicx D. Turner, Los 
Dia 
MAN, San Francisco, 
EE «= Diagnostic Problem Clinic: A case will be pre- 
disease entity will be unknown. 
ee 2:00 p. m. Psychiatry Clinic: Malpractice Suits, Causes 
and Prevention, Preventive Psychiatry for 
Calif. 
Pathologists. 
and 
Francisco; and Brapitey C. Brownson, 
San Mateo, Calif. 


Surgeons: Leon Gotoman, Cuayron Lyon, 
and Benson B. Roe, San 


rancisco, 


Thursday, June 26—2 p. m. 
2:00 p.m. Dermatology Clinic: What's New? What's 


Infantile Eczema; 
Warts; Fungous Infection; and Acne Vul. 
garis, with demonstration of skin planing. 

Moderator: N. Farner, San Fran- 
cisco. 

Panelists: Hanny L. Ja., Honolulu; 
Paut M. Crosstanp, STEDMAN 
Lincotn Jn. Ray C. Norpstrom, Ep- 
warp J. Rincrose, M. Scunetp- 
man, Water Epwarp Wenner, and 
Georce T. Francisco; 
Tuomas B. Portland, Ore.; 
Water C. Lowrrz Jn., Hanover, N. H.; 
and Wavrer R. Nicxer and J. Wavrer 
Wiison, Los Angeles. 


GRAND ROUNDS 
TELEVISION 


Wednesday, June 25—6 p. m. 


Daylight Time. Sponsored 
operation with the American Medical Association, this pro- 
gram will be transmitted to physician audiences gathered in 


Francisco will have an opportunity of viewing this program 


brief tour of the Scientific Exhibit. 

The remaining 60 minutes will be in the form of a Grand 
Rounds clinical session on the subject of diabetes. This ses- 
sion will emanate from the University of California School of 
Medicine under the chairmanship of Perer H. Forsnam, 
Professor of Medicine. Patients illustrating some of the com- 
mon problems encountered in diabetes will - presented. 
Attention also will be given to recent progress in the man- 
agement of the diabetic patient and the role of pepo 

details of their 


MOTION PICTURE PROGRAM 


CIVIC AUDITORIUM, PLAZA EXHIBIT HALL, noom | 


Monday to Friday, June 23-27 

Following are some of the films which will be shown in 
the Plaza Exhibit Hall, Room 1, in Civic Auditorium, from 
10 a. m. Monday to noon, Friday. A select group of out- 
standing foreign-made films chosen from the 1957 Interna- 
tional Film Exhibition will be included on the program. 
Human Gastric Function. 

Stewart Oklahoma City. 


Delivery. 
Brauce Mayes, Sydney, Australia. 
Cervical Cesarean Section. 
Roserr B. Wiison, Rochester, Minn. 


in a Sword 


of Aorta: Surgical Considerations 
Based Upon Analysis of More Than Five Hundred Re- 
sected Cases. 
E. De Baxey, Denron A. Coorey, and E. 
STaNLey Crawrorp, Houston, Texas. 
The Mitral Valve: Dynamic Pathology and —-. 
Rosert P. Grover, Juuso C. Davita, Rosert 
Trovrt, 
Cleveland. 
of the Heart and Lungs. 
Rosert S. Cincinnati. 
of the Lung. 


Vererans Washington, D. C. 


Congenital Atresia of the 
L. Rixen, De Boren, and J. 
Ports, Chicago. 
Reconstruction of Post-traumatic Stenosis. 


H. Howuncern, Pavt W. Greevey, Kennern C. 
Jounston, and Joun W. Curtin, Chicago. 
The Care and Treatment of Diabetic Feet. 
W. E. Reprens, W. L. Lownie, M. A. Brock, and B. E. 
Bausn, Detroit. 
Vaginal Repair of Urethrovaginal Fistula. 
James W. Menrickxs, Burnett V. Reaney, CLAnENcE 
C. Crose, and Frank B. Chicago. 
Urethral 
Samvet J. Foceison and Vincent J. O'Conon, Chicago. 
Surgery for Tophaceous Gout. 
A. Laamon, J. F. Kunrz, and E. A. Miran, 


Hines, Il. 
Its Epidemiologic and Clinical Aspects. 
VETERANS ApMINISTRATION, Los Angeles. 


Aneurysms. 
Rupoir Peren, Prague, 

and Management of Respiratory Acidosis. 
Reciwwacp H. Smarr, Huncey Moriey, and Josern 

F. Borie, Los Angeles. 
of 
Aamine T. Wiison, Wilmington, Del. 
unction 


Structure and F of the Middle Ear. 
Icumo Tokyo. 
Control of Severe 


Pain. 
Benson, Nutley, N. J. 


SPECIAL EVENING MOTION PICTURE 
PROGRAM 
SHERATON-PALACE HOTEL, GOLD BALLROOM 
Wednesfay, June 25—8:30 p. m. 

There will be a premiére showing of a film on Traumatic 

uced by the American Medical Association in coopera- 
the American Bar Association. Introductory re- 
be made by Daviw B. Auman, President, Amer- 
ican Medical Association, and Ray A. Bronson, American 
Bar Association. 
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Thursday, June 26—10 a. m. 
ele Thyreidectemy; Chelecystec Surgical Correction of Female Sterility. 
Car.os D. GCuvenneno, Mexico City. 
Cancer. 
A. Lawrence Anew and H. Gonpon Unc ey, London. 
Esophageal Perforation HEE Swallower. 
THonex, Chicago. 
Termination of the Bile Duct. 
Philadelphia. 
Cholecystectomy and Operative Cholangiography. 
Baxer and Joun Warxen, Seattle. 
The Surgical Treatment of Mitral Stenosis. 
Mitostav Kucera, Prague, Czechoslovakia. 
There will be a 90-minute closed-circuit television pro- 
gram originating from the San Francisco Meeting on Wednes- 
day evening, June 25, from 6:00 to 7:30 p. m., Pacific Vil 
Boston, Chicago, Cleveland, Kalamazoo, Philadelphia, New 
York, and Syracuse. Physicians attending the meeting in San 
in the Civic Auditorium area. 
The first 30 minutes of the telecast will be devoted to out- 
standing highlights of the scientific events of the meeting. 
These will include excerpts from some of the papers and a 
I 
Dy 
clinical application. 
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au 
dif 


if 


adults, and physical examination et 

eatures include exhibits on fractures, arthri 

ism, medical history, and two 
ed from the Student A. M. A. Meeting as well as two 

from the National Science Fair. 


ing of the Student American Medical Association in —_ 
to be shown in the Scientific Exhibit. One exhibit will 
from the t-intern group and one exhibit from the 
medical student group. The exhibits mg with the 
cooperation of Lakeside Laboratories, M . 


Science Fair Exhibits 


The Council on Scientific Assembly has arranged for the 
presentation of two exhibits selected from the National 
Science Fair in Flint, Mich., in May, to be shown in the 
Scientific Exhibit of the American | Medical Association. The 
two high school students who have the best exhibits in the 
will demonstrate them during the week. 


Raven G. Canorners, Cincinnati, Chairman. 
Harry B. Hatt, Minneapolis. 
V. Heck, Chicago. 


Demonstrations will be conducted simultaneously each 
morning and afternoon during the meeting in each of six 
booths on the following subjects: 


will assist the Committee in the presentation of the exhibit: 


R. T. GALLAGHER, ti 
Nicno as J. G 
Monrnus E. Gotpman, Lewiston, Maine. 


F. NeuMANN Jn, Minneapolis. 

Tueovore Noriey, West Palm Beach, Fla. 
Frepenicx G. Rosenpan., Minneapolis. 

Epmunp T. Ruma e Jn., Callicoon, N. Y. 

Joun C. Scumence, Cincinnati. 

J. Stewart, Columbia, Mo. 

S. Racen Birmingham, Ala. 

Franxuw V. Wane, Flint, Mich. 


Special Exhibit on Fresh Tissue Pathology 


The Section on Pa and Physiology has arranged 
the Special Exhibit on Fresh Tissue Pathology with the 
cooperation of the San Francisco Pathological Society and 
the East Bay Pathological Society. Guest demonstrators 
include outstanding pathologists from many medical schools 
and laboratories in the United States. Fresh pathologic 
specimens will be supplied daily with the assistance of 
various hospitals and laboratories in the vicinity of San 
Francisco. 


local committee in charge of the exhibit consists of 


Hamucron R. Fisupack, Berkeley, Calif., Chairman. 
Mexvin B. Biack, San Francisco. 

Justi R. Doncecon, 

Rosert R. San Francisco. 


guest demonstrators from teaching institutions. 


Georce D. AmMnomuin, Chicago. 
Joun J. Anpuyan, Fort Worth, Texas. 
Donavp L. Becxen, Casper, Wyo. 
Paut J. be Minot, N. D. 
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THE SCIENTIFIC EXHIBIT 
The Scientific Exhibit will be located on the first and 
second floors of Civic Auditorium. It will open Monday, 
June 23, at 8:30 a. m. and will close Friday, June 27, at 
12 noon. On the intervening days, the hours will be from Tomas A. ANGLAND, Yakima, Wash. 
8:30 a. m. to 5:30 p. m. W. Compene Basom, E] Paso, Texas. 
The public is not admitted to the Scientific Exhibit. Ad- Fiorp E. Buiven Jr., Augusta, Ga. 
mission will be restricted to physicians only from 8:30 a. m. Rov E. Brackin, Winnetka, Ill. 
, and Wednesday, June 25. Macx« L. Crayton, Denver. 
Assembly has arranged a Rosert H. Corte.p, Covington, Ky. 
years, dealing with its re- L. J. Conpnrey, Cleveland. 
placed, however, on broad Lewis N. Cozen, Los Angeles. 
rather than on specialized Rosert H. Denna Jn., South Bend, Ind. 
be of general interest. F. Paut Durry, Cincinnati. 
Rosert W. Tacoma, Wash. 
Kenneru T. Hussanp, Oak Park, I. 
Ricnarp H. Jones, Minneapolis. 
Epvwanp H. Jvens, Red Wing, Minn. 
J. Kiser, Springfield, Mass. 
Sypney N. Lyttre, Flint, Mich. 
Anprew R. Maver, Popular Bluff, Mo. 
SPECIAL FEATURES Rosert Mazer Jn., Los Angeles. 
Student American Medical Association Exhibits WiiuiaM R. Motony Jn., Los Angeles. 
Guienn M Flint, Mich. 
The Council on Scientific Assembly has arranged for the Tena. 
Special Exhibit on Fractures 
The Special Exhibit on Fractures is presented under the 
auspices of the following Committee: 
Fractures Encountered by the Front Seat Passenger in an 
Automobile Crash. Demonstrations will be conducted continuously on a 
Fractures About the Elbow. definite schedule by a large corps of competent pathologists, 
Fractures of the Lower End of the Radius. ncdidiy ee 
Fractures of the Tibia and Fibula. 
Fractures About the Ankle. 
The demonstrations will deal with basic principles for the 
interest of physicians in general practice. A pamphlet deal- 
ing with the essential features of the exhibit will be dis- 
tributed. Raven C. Ogden, Utah. 


Osien Anport, Atlanta, Ga. 
Mortimer E. Bapen, New York. 
Ricuanp A. Bapen, New York. 
Avan L. Banacn, New York. 
Oscar J. Nashville, Tenn. 


Chicago. 
Servmourn M. Fansen, San Francisco. 


Ben V. Branscoms, Birmingham, Ala. 
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H. Russet. Fisnen, Los Angeles. Jounx S. LaDusz, New York. 
Natnan B. Farepman, Los Angeles. Haroun A. Lyons, Brooklyn, N. Y. 
D. Funey, Beaumont, Texas. Josern M. Menan, Nashville, Tenn. 
Wayne A. Gem, Rapid City, S. D. R. Dasw Mier, Rochester, Minn. 
Leste R. Grams, San Jose, Calif. Morzey, Los Angeles. 
K. Hamarton Ja., Denver. Frank Cincinnati. 
James B. Hutcneson, Dallas, Texas. Donatp Procron, Baltimore. 
Leo Kaptan, Los Angeles. Dicxinson W. Ricnanns Jn., New York. 
J. D. Kimscunaum, San Bernardino, Calif. Rosents, Washington, D. C. 
Cuan.es P. Lanson, Tacoma, Wash. A. H. Russaxorr, Birmingham, Ala. 
L. Portland, Ore. Max S. Sapove, Chicago. 
A. F. Lincoin, Denver. Joun J. Saxarson, San Francisco. 
Paut K. Lunp, Seattle. G. W. H. Scnerens, Ann Arbor, Mich. 
P. J. San Fernando, Calif. Joun H. Szasuny, New Orleans. 
Jere Mincxcen, Portland, Ore. Maurice S. Secat, Boston. 
Vincent Monacues, Omaha. Reciwatp H. Smart, Los Angeles. 
Annoip K. Mynapo, Sioux Falls, D. W. Sreap, Gainesville, Fla. 
Gare R. Ricnanpson, Minot, N. D. Peter A. THEovos, Philadelphia. 
O. Russect, Houston, Texas. J. F. Columbus, Ohio. 
Hanny J. Sacks, Los Angeles. Donan S. Tysincen Jn., Dothan, Ala. 
Joun R. ScHenxen, Omaha. H. S. Vaw Onpstnann, Cleveland. 
Vinton D. Sneepen, Portland, Ore. Rocer H. L. Wrso~, San Francisco. 
Reupen Straus, Burbank, Calif. Grorce Wruicnt, Cleveland. 
J. Wicks, Tacoma, Wash. 
O. O. WittiaMs, Phoenix, Ariz. Representatives of Government Services 
S. Zuckerman, Cheyenne, Wyo. 
W. Cranx Cooren, Cincinnati, U. S. Public Health 
Service. 
Special Exhibit on Pulmonary Function Martmxs M. Cunancs, Washington, D. C., Veterans 
The Special Exhibit on Pulmonary Function is presented Administration. 
by the Section on Diseases of the Chest in cooperation with Asuton Gnraysie, Pensacola, Fla., U. S. Navy. 
the American College of Chest Physicians, the American James Wien, Denver, U. S. Army. Vi 
Trudeau Society, the Industrial Medical Association, the Juan Garcia Ramos, Silicosis Commission, Secretariat 195 
American College of Cardiology, and the American Associa- of Labor and Social Security, Mexico, D.F. 
: designed to aid in diagnosis, prognosis, therapy, and the 
Georce R. Menegxy, Nashville, Tenn., Chairman. evaluation of disability in pulmonary disease in much the 
Avsert H. Anpagws Ja., Chicago. same manner that a “heart station” serves the needs of 
Buncess L. Gonnon, Albuquerque, N. Mex. clinicians concerned with heart disease. 
This year, for the first time, physiologic therapy as well function tests and physiologic - aan ey conducted 
as pulmonary function testing will be demonstrated. The in the hospital and in the office. The moderator of the 
exhibit and program of demonstrations has been developed session will discuss clinical applications and will receive 
and continued with the help of many, under the auspices questions or comments from the audience. The following 
of the following individuals and representatives of Govern- schedule has been arranged: 
ment Services: 
Monday, June 23 
10:00 a.m. 
Moderator: H. Secat, Boston. 
ee Demonstrators: James J. Cattaway, Nashville, Tenn. 
Joun H. Seasuny, New Orleans. 
Ben V. Baanscomn, Birmingham, Ala. 2:30 p.m. 
Rosert Bruce, Seattle. Moderator: Atvan L. Banacn, New York. 
James J. Nashville, Tenn. Demonstrators: 
Ricnanp T. Carwcant, Philadelphia. Recinacp H. Smant, Los Angeles. 
Aanon Conmen, San Francisco. 
Jutsus Ja., San Francisco. Tuesday, June 24 
10:00 a.m 
wr Moderator : Hustey Mor.ey, Los Angeles. 
Ys ge Demonstrators: Josern H. Houses, Denver. 
Boden. J]. W. G. Hannon, Washington, Pa. 
W. F. Hasen-ron, Augusta, Ca. 2:30 p.m. 
J. W. G. Hannon, Washington, Pa. Moderator: Buncess L. Gonpon, Albuquerque, N. 
Joseru H. Houmes, Denver. Mex. 
Noran L. Kaurnemen, Rochester, N. Y. Demonstrators: Osten Ansorrt, Atlanta, Ga. 
Ross C. Kony, Wood, Wis. Ross C. Kony, Wood, Wis. 
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2:30 p.m. 
Moderator: W. F. Hamuvton, Augusta, Ga. 
Demonstrators: J. Batcuum, Nashville, Tenn. 
G. W. H. Scnerens, Ann Arbor, Mich. 
Thursday, June 26 
10:00 a.m. 
Moderator: R. Levine, Chicago. 
Demonstrators: Max S. Sapove, 
Harovp A. Lyons, Brooklyn, N. Y 
2:30 p.m. 


Moderator: Warp S. Fow er, Rochester, Minn. 
Demonstrators: Josern M. Nashville, Tenn. 
Donacp Proctor, Baltimore. 


Friday, June 27 
10:00 a.m. 
Moderator: Grorce R. Meneecy, Nashville, Tenn. 
Demonstrators: Rocer H. L. Wiison, San Francisco. 


Apert Roserts, Washington, D. C. 


Exhibit Symposium on Perinatal Problems 
The Sections on Anesthesiology, Obstetrics and Gynecol- 


under the auspices of the following committee: 
Hutpa E. Tuecanver, Children’s Hospital, San Francisco, 
Chairman. 


Rex H. Warrwortn, Children’s Hospital, San Francisco. 
— Conen, University of California Hospital, San 
rancisco. 


Roserts E. Orcurr, University of California Hospital, 
San Francisco. 

Rurn T. Gross, Stanford Hospital, San Francisco. 

L. Rusma, Augusta, Ga., ex officio. 

Frepericx H. River Forest, Ill., ex officio. 

F. Tuomas Mrrcne ct, Memphis, Tenn., ex officio. 


Perinatal Distress: Causes, Sequelae, and Evaluation. 
Perer Gavenwacp, Margaret Hague Maternity Hos- 
pital, Jersey City, N. j. 

Shock in the Newborn: An Emergency 
Responsibility at Delivery. 
Geonce Z. Wicxster and Josern R. Cunistina, Stritch 

School of Medicine of Loyola University, Chicago. 
Perinatal Mortality 
H. Faits and Ho t, Illinois 


State Department of Public Springfield, I. 


Demonstrations on Resuscitation of the Newborn 


These demonstrations presented each morn- 
Participation. 


Chairman: 


Tuesday, June 24—2 p. m. 


San Francisco. 


Chairman: Rex H. Warrworrn, Children’s Hospital, 
Participants: Jane Scnaerer, Children’s Hospital, San 


Francisco, Rurn T. Gross and Stan- 
ford Hospital, San Francisco. 


Wednesday, June 25-2 p. m. 


Francisco, 


Hemolytic Disease of the Newborn. 
Rurn T. Gross, Stanford Hospital, San 


Participants: C. Hit and Peren Conen, Uni- 


versity of California Hospital, San Francisco, and 
Raven University of California Hos- 
pital and Children’s Hospital, San Francisco. 


Thursday, June 26—2 p. m. 


Infection in the Neonatal Period. 
Chairman: Rosents E. Oncurr, University of California 


Hospital, San Francisco. 


Participants: Vacene Hurst and Moses Grossman, 


University of California Hospital, San Francisco, and 
Tueopore Montcomery, Public Health Service, 


Berkeley, Calif. 


Conferences on Diet as a 
Preventive and Therapeutic Tool 
for the Doctor 


Monday, June 23—1 p. m. 
Diet in Cardiovascular-Renal Disease 


Moderators: Cuances S. Davipson, Boston, and 


L. Wuarre, Chicago. 


1:00 p.m. The Sodium Restricted Diet. 


Maurice Soxo iow, San Francisco. 


1:55 p.m. Diet in Coronary Artery Disease. 


Dock, Brooklyn, N. Y. 
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Wednesday, June 25 Conferences on Perinatal Problems 
10:00 a.m. 
Moderator: Avsert H. Anprews Jr., Chicago. Question and answer conferences will be conducted each 
Demonstrators: Rosert Bruce, Seattle. afternoon. Questions from the audience will be encouraged. 
J. F. Tomasnersx1, Columbus, Ohio. 
Monday, June 23—2 p. m. 
Anticipation, Recognition, and Management of Problems in 
the Neonatal Period. 
Chairman: Lusi Lvuzzarri, Stanford Hospital, San 
Francisco. 
Participants: Rowexts E. Oncurtr, University of Calli- 
fornia Hospital, San Francisco; Forrest H. Apams, 
University of California at Los Angeles Hospital; and 
Preven A. University of California Hospital 
and Children’s Hospital, San Francisco. 
56 ogy, and Pediatrics are cooperating in a program on peri- 
natal problems, including a group of exhibits, together with 
B resuscitation demonstrations each morning, and question and 
answer conferences each afternoon in an adjoining room, a 
The following exhibits will be presented: 
Perinatal Mortality and Morbidity. a 
Grorce Cooter and Donatp Berc, Committee on 
Maternal and Child Care, Council on Medical Serv- 
ice, American Medical Association, Chicago. a 


2:50 p.m. Diet in Hypercholesteremia. 

Laurance W. Oakland, Calif. 

3:45 p.m. Diet in Renal Disease. 
Cuarces S. Davinson, Boston. 


Tuesday, June 24—1 p. m. 
Diet in Certain Problems of Internal Medicine 
Moderator: J. Dansy, Nashville, Tenn. 

1:00 p.m. Diet in the Management of Allergies. 
Aubert H. 

1:50 p.m. Diet in the Management of Joint 
Howarp S. Way, Napa, Calif. 

2:40 p.m. Diet in the Management of Anemias. 
Caat V. Moone, St. Louis. 


3:30 p.m. Diet in the Management of Alcoholism. 
S. Davinson, Boston. 


4:20 p. m. ee of Diabetes. 
Samvuet Sosxin, Los Angeles. 
Wednesday, June 25—1 p. m. 
The Nutritive Value of Foods 


Moderator: Geonce R. Cowci.t, New Haven, Conn. 


1:00 p.m. The Effect of Soil Fertility. 
Leonarnp A. Marnanp, New York. 


1:50 p.m. The Effect of 
Davw B. Hanp, New York. 
2:40 p.m. Enrichment and Fortification. 


3:30 p.m. The Balanced Diet. 
4:20 p.m. The Need for Supplemental Vitamins and 
Minerals. 


Moderator: Joun B. Youmans, Nashville, Tenn. 
9:00 a.m. Infant Feeding. C.iement A. Smrrn, Boston. 
9:45 a.m. Diet in Adolescence. 

Rosert L. Jackson, Columbia, Mo. 
10:30 a.m. Diet in Pregnancy and Lactation. 
J. G. Moone, Los Angeles. 
11:15 a.m. Diet in 


Aging. 
Satvatore P. Lucia, San Francisco. 


Friday, June 27—9 a. m. 
Diet and Weight Control 
Moderator: Wenvert H. Crurrrrn, Los Angeles. 
9:00 a.m. Motivation of the Patient. 
9:45 a.m. Control of the 
10:30 a.m. Reducing Diets. 
11:15 a.m. Weight Control in Disease. 
Grace A. 


Locxie and Haroip Rosiws, University 


Therapy. 
cal School, Vancouver, 
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History of Medicine 
Exhibits on the history of medicine are presented with the 
cooperation of the Section on Military Medicine, E. R. 
Squibb and Sons, and Parke, Davis & Company. 
A Century of Naval Medicine. 
Unrrep States Navy and E. R. Souisp and Sons. 
An exhibit in honor of Assistant Surgeon E. R. Soums, 
U. S. Navy. 
History of the Medical Department, United States Army in 
World War II. 
Jouxn Bovp Coates Jn., Walter Reed Army Medical 
Center, Washington, D. C. 
A History of Medicine in Pictures. 
Parke, Davis & Company, Detroit. 
Twelve original oi] paintings, four of which are ex- 
personalities in the medical profession from 3,000 
B. C. to 1,550 A. D. This continuing series is directed 
by Geonce A. Benver and painted by Rosenr A. 
Da. Enwi~ H. Ackenxnecut, Professor and 
Director of the Institute of the History of Medicine 
and Biology, University of Zurich, Switzerland, is the 
advisor. 
ee Exhibit Symposium on Arthritis and Rheumatism 
been arranged by the following special committee from the 
American Medical Association in cooperation with the Vil 
American Rheumatism Association and the Arthritis and 195 
Georce R. Cowen, New Haven, Conn. Rhoumation Foundotion. 
Joun W. Sicver, Detroit, Chairman. 
Donan F. Tucson, Ariz. 
L. Maxwe.t Lockie, Buffalo. 
WitiaM J. Dansy, Nashville, Tenn. A consultation booth will be available where physicians 
may discuss problems regarding their patients afflicted with 
Thursday, June 26—9 a. m. 
, Evaluation of Therapy in Rheumatoid Arthritis. 
Diet in Health Cuaniey J. Smyru, Rosert L. Jounson, and GLenn 
M. Crang, University of Colorado School of Medi- 
cine, Denver. 
Hemopbhilic Arthritis. 
Gernatp P. Ropnan, Tuomas D. Browen, Jessica H. 
Lewis, Josern E. Wannen, and Lewss E. Erren, 
University of Pittsburgh School of Medicine. 
Gold in Rheumatoid Arthritis. 
L. 
of Buffalo School of Medicine, Buffalo. 
Modern Concepts in the Management of Gouty Arthritis. 
Joun H. Tarsotrr and DonaLp M. Witson, University 
of Buffalo School of Medicine, Buffalo. 
Improved Antirheumatoid Chrysotherapy. 
Ricnarp T. P. Peax, Kennetn M. 
Kron, Invin F. and Russert A. Der 
Toro, Benjamin Franklin Clinic, Philadelphia. 
The Importance of Arthritis to You: A Knowledge of 
Arthritis is Necessary if You Practice. 
Coaneuivs H. Roosevelt Hospital and Hos- 
, pital for Special Surgery, New York. 
Chloroquine in Rheumatoid Disease: Five Years Experience 
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The Therapy of Rheumatoid Arthritis. 

Rawts, St. Clare's Hospital, New York, and 
Iavixn Benjamin Franklin Clinic, 
Philadelphia. 

Salicylate Therapy in Rheumatic Diseases. 

Turovone B. Bavies and Hemmcn Tenckxnorr, Robert 

Breck Brigham Hospital, Boston. 
Diseases of the Connective Tissues. 
Beananp Mi. Norcross and Satvatone R. LaTona, 


Intrasynovial Steroid Therapy. 
Josern L. Eanest M. Brown Jn., Raven 
A. Jessan, Natuan M. and J. Rusu 
Suananan, University of Pennsylvania School of 
Medicine and Hospital, Philadelphia. 
Information on Arthritis: Aids to the Physician and Informa- 
tion for the Patient. 
Russe. L. and W. R. Lamonr-Havens, The 
Arthritis and Rheumatism Foundation, New York. 
Do You Have a Question, Doctor? 
Donato F. His, Tucson, Ariz; L. Locke, 
Buffalo; and W. Detroit. 


Annual Physical Examinations for Physicians 


“An Annual P. E. for Every M.D.” will be presented by 
the Section on General Practice with the cooperation of the 
American Academy of General Practice, the American Col- 
lege of Cardiology, and the National Tuberculosis Associa- 
tion. Acknowledgment is made to the Sanborn Company for 
electrocardiograph equipment and to the General Electric 
X-Ray for x-ray equipment. 

The Chairman of the committee in charge of the demon- 
strations is Cuantes E. McAntuvun, Olympia, Wash. 

The following examinations will be made in an area set 
aside for the purpose in the evhibit hall: 


Chest X-rays. 

A competent corps of specialists will be on duty at all 

times to interpret the findings of the various tests. 
SECTION EXHIBITS 


Each of the 21 sections of the Scientific Assembly has 
arranged a group of exhibits dealing with the various 
branches of medicine. 


Section on Anesthesiology 


The representative to the Scientific Exhibit from the Sec- 
tion on Anesthesiology is Eowr L. Rusia, Augusta, Ga. 
The section is cooperating in the on peri- 
natal problems. 


Emergency Cart. 

Max S. Sapove, Anrra E. Rarorort, and Arruun T. 
Suma, University of Ilinois Research and Educa- 
tional Hospitals, Chicago. 


Circulatory Effects of Anesthetic Agents in Man. 
Grant Friercnen, Monterey, Calif. and Joun W. 
Pennen, Palo Alto, Calif. 


The Effect of Edrophonium on Prolonged Apneas Following 
Succinylcholine 


L. Encer, Samet |. Josern, and J. Den- 
son, Los Angeles County Hospital, University of 
Southern California School of Medicine and Col- 

lege of Medical Evangelists, Los Angeles. 


of Medicine, 


Stimulants. 

and Bossy Sserrn, 
Louisiana State University School 
New Orleans. 

Continuous Monitoring of Circulation During Surgery. 
Dante and Josern Grorrnma, Columbus and 

Elmhurst General Hospitals, and New York Medi- 
cal College, New York. 


in Obstetrics and Surgery. 
Krocen, Chicago Medical School, Chicago. 


Regional Nerve Blocks of the Upper Extremity for Surgery 
of the Hand: New Block of the Great Nerves of Upper 
Arm. 


Preston J. Burnnam, Utah Crippled Children’s Serv- 
ice, University of Utah College of Medicine, and 
St. Mark's Hospital, Salt Lake City. 


Section on Dermatology 


The representative to the Scientific Exhibit from the 
Section on Dermatology is Stancey E. Hurr, Evanston, I. 


Reference to the Nails. 
Anton Vocet Jn., Stritch 
School of Medicine of Loyola University, and 
Tuomas C. Larry, Northwestern University 
Medical School, 


Clinical, Genetic and Experimental Study of 
Several Diverse Lipoprotein Diseases. 
Watcter D. Broce, Manx Evenerr, 


A. J]. Kixcery, and Anruur C. Curtis, University 
of Michigan Medical School, Ann Arbor, Mich. 


in Dermatology. 


Dantet. J. Penny and Grorce E. 
California at Los Angeles School of Medicine, Los 


Pruritus: A Review of Etiology and Treatment. 
Evcene P. Scnocn Jn., Austin, Texas, and Anruur G. 
Scnocn and Lee J. ALexanver, 
Medical School, Dallas, Texas. 


Pathways of Vitamin A in the Skin. 
THeoporne Cc 


Section on Diseases of the Chest 


The representative to the Scientific Exhibit from the Sec- 
tion on Diseases of the Chest is Eowm R. Levine, 
The Section is also sponsoring the Special Exhibit 
monary Function. 
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University of Buffalo School of Medicine and 
Fibrin Foam Treatment of Depressed Scars. 

Anruur S. Spancrier, Harvard Medical School, Massa- 
chusetts General and Peter Bent Brigham Hos- 
pitals, Boston. 

A New 
Flectrocardiograms. 
ee versity of IMlinois College of Medicine, Chicago. 

Antonio Bona, Samvuet R. Powens and Anruun A. 

Stem, Albany Medical College of Union Univer- 

sity, Albany, N. Y. 


Misleading Thoracic Roentgenograms. 
Mayo Clinic and Mayo Foundation, Rochester, 
Minn. 
A Tuberculin Skin Test for Every Patient: Chest X-ray for 
Every 
Juius WiLson, National Tuberculosis Association, 
American Society, New York. 


Diseases 
Acid-Fast Bacilli and Their 
Emu Bocen and Seymour Froman, Olive View Sana- 
torium, Olive View, Calif. 


Bronchopulmonary Disease 


Gustav J. Beck, Columbia University College of Physi- 
cians and Surgeons and Presbyterian Hospital, 
New York. 
Surgical Anatomy of the Coronary Arteries. 
Anceto M. May, Mount Zion and French Hospitals, 
San Francisco. 


Bronchopulmonary Problems in Pediatrics: The Physiologic- 
Relationships. 


Pathologic-Clinical 

Roy F. Gopparp, Utaicn C. Lurt, and Tuomas L. 
CHIrrELLe, Foundation for Medical Ed- 
ucation and Research, Albuquerque, N. Mex. 

Left Heart Catheterization. 
G. H. Pane, The Mason Clinic, 


Bronchoneni sts in Prewumed To Have Palme 
Tuberculosis. 


Pratt, Ohio Tu Hospital, Ohio State 
University College of Medicine, Columbus. 
alve Surgery. 


D. Gecxecern, Lixorr, R. C. Tavex, 
Henay T. Nicnors, Houck E. Bowron, Draypen P. 
Josern F. Uniccmo, Harry Govppenc, 
CLEMENTE Oca, Jacos ZimmMeRMAN, and CHARLES 
P. Batcey, Bailey Thoracic Clinic and Hahnemann 
Medical College and Hospital, Philadelphia. 
Correction of Intracardiac Defects. 
Hensernt Stoan, Jor D. Monnis, and Aaron STERN, 
> ee of Michigan Medical School, Ann Arbor, 
M 
Lung Cancer: Management by Interstitial Irradiation. 
L. Watson, K. Henscuxe, Joun L. 
Poor, G. Cannan, RayMonp K. Luoma- 
Evcene E. Currron, and Joun T. Goooner, 
ew 


Section on Experimental Medicine 
and Therapeutics 


The representative to the Scientific Exhibit from the Sec- 
Medicine and Therapeutics is Josern 


Coronary Artery Disease: New Clinical and Experimental 
Observations. 


Myron Prinzmerar, Rexrornp Kennamer, Naci Bor, 
and Taxasn1 Wana, Institute for Medical Re- 
search, Cedars of Lebanon Hospital and University 
of California School of Medicine, Los Angeles. 


‘and M. F. Wison, Temple University School of 
Medicine, Philadelphia. 


Conditioned Vasomotor Reactions: Their Detection and 
Control. 


Travis Winsor, Yousser K. Mawanm, and Haroip 
KarnpMan, University of Southern California 

School of Medicine, Los Angeles. 

tensive Agent with Central Nervous System and 


Action. 

Ricuarp F. Tistow, Donan K. Ecxren, 
J. Hosxo Jn., Sve P. Kouzmanorr, and 
Parnicia N. Townsenv, Wyeth Institute for Medi- 
cal Research, Radnor, Pa. 

Physiologic Effects of Buccally Given Proteases. 

Invinc INNERFIELD, Suvus, and Linn J. Boyp, 
New York Medical College—Metropolitan Medical 
Center, New York. 

The Use of the Enzyme Plasmin in Clinical Therapy. 
H. O. R. V. Cuarrere, and D. S. Parrison, 
Research Foundation, Raritan, N. J. 
Bowel Normalization. 

Gorpvon McHarpy and Rosert J. McHanrpy, Louisiana 
State University School of Medicine and Browne- 
McHardy Clinic, New Orleans. 


What is Chelation? Medical Applications of Metal-Binding 
Agents. 


Marvin Joun Seven and L. Aupney Jounson, Hahne- 
mann Medical College and Hospital of Philadel- 
phia, Philadelphia 


Comparative Testing of Daytime Sedatives and Hypnotic 
Medications. 


Rosert C. Batrenman, Antruun J. Grossman, 
Leen, and Greonce J. Mounatorr, New York 
Medical Metropolitan Medical Center, 
New York. 

The Antibacterial Sulfonamides: Studies. 

P. Bocer, Norristown State Hospital, Norris- 
town, Pa. 

Relation of Steroid Structure to Function: Improvement on 

Natural Steroids Through Alteration of Chemical Struc- 

ture. 


Husert C. Pectin, L. Uryoun, Rosent O. 
Starrorp, and Rosert H. Levin, The Upjohn 
Company, Kalamazoo, Mich. 

Cancer Cells in the Circulating Blood. 

Atvixn_ L. Watne, Sruart S. Rosents, Rurn G. 
McGratn, Evizasetn A. McGrew, and Warren 
H. Coxe, University of Illinois College of Medi- 
cine, Chicago. 

Phenylbutazone: Management of Venous Thrombosis with 


an Anti-inflammatory Agent. 
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Electrolytes and the Heart: Clinical Applications in Pulmo- 
nary Edema, Arrhythmias, and Coronary Disease. 
Ricnarnp S. Gusner, and 
J. Benn, Equitable Life Assurance Society of the 
United States and Kings County Hospital, New 
York. 
: Antihypertensive Action of the Antimicrobial Agent, Fura- 
zolidone. 
: Philadelphia Pulmonary Neoplasm Research Project. Benjamin Cacesnicx, Hahnemann Medical College 
Katuanine R. Bovcor, Davi A. Cooper, and Hospital of Philadelphia 
Wess, Toomas F. Neaton Jn., Donarp J. Orren- 
and Peter A. Tueonos, Philadelphia. Effects of Mephentermine. 
V 
195 
F. Ross, Los Angeles. 


Francis M. Spencer, San Angelo Medical and Surgical 
Clinic, San Angelo, Texas, and Lee S. Mownnos, 
Scripps Clinic and Research Foundation, La Jolla 


A. C. Braopens Jn., N. C. R. KR. Warre, 


J. C. Sw ARTZWELDER, W. W. Fave, J. P. Munersen, 
R. Lampert, J. H. and A. Pena Cuavannia, 
Louisiana State University School of Medicine — 


The Gastric Analysis: Its Diagnostic and Therapeutic Im- 


Lounpves O. Accaon, Ricnanp G. Devereaux, JeNn- 
wie Lex, Eanesto Puuerti, and Joun O. Cus, 
University of California, Medical Center, San Fran- 


H. Marx Younc and Gorvon Ospoans, College of 
Medical Evangelists, Los Angeles. 
An Evaluation of Anticholinergic-Tranquilizing Agents in 
Peptic Ulcer Therapy. 
Joun S. Atwater and James M. Canson, Atlanta, Ga. 


and 
Center, Chicago. 
Suppressions of Hyperchlorhydria Induced by Prednisone 
Reserpine. 
Joun V. Canpone, Daniet Liesowrrz, and Peter H. 
ForsuaM, University of California Medical Center, 
San Francisco. 
Concept and Management of 
Devutscn, Tufts College Medical School, 
Boston. 
Ulcerative Remote and Local 


Colitis: Manifestations. 
J. A. Cunron, R. C. Hickey, G. H. M. and 
R. T. Tuwnicx, State University of lowa College of 
Medicine, lowa City. 
Nitrofurazone in Anorectal Wound Healing. 
Leon Banov Jn., Medical College of South Carolina, 
Charleston. 


in Diagnosis. 
Fernanpo Cananvuati, and FrRepenick 


The Effects of Iproniazid on the Gastrointestinal Tract. 
Mexvin M. Bropy and Franx M. Goetz, Veterans Ad- 
ministration tal and University of Southern 
California School of Medicine, Los Angeles. 


Section on General Practice 


tion on General Practice is |. Pumsirs Frouman, Washing- 
ton, D. C. The Section is conducting physical examinations 
for physicians. 
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The Endocrines and Liver in Lipid Mobilization. Cytological Evaluation of Gastric Lesions. 
Josern Seirten, Curis J. D. Zanaronetis, and Davin T. ARNoLp, James Hampton, Water Ouin, 
H. Baeper, Wyeth Institute for Medical Research 
and Temple University School of Medicine, Phila- ospital, Houston, Texas. 
delphia. Bile Pigments of Icteric Serum. 
Experiences with the New Anticoagulant Phenprocoumon. J. L. Bottman, F. F. Warrcoms Jn., H. N. Horrman 
Rosert E. Enson and H. Raymonp Perens, Mercy Il, and H. R. Burr, Mayo Clinic and Mayo Founda- 
> University of Maryland School of Medi- tion, Rochester, Minn. 
» Baltimore. Malabsorption Syndrome. 
Triamcinolone Therapy in Chronic Intractable Bronchial H. Marvin Poutarn, Rosert J. Bout, and Anrnun B. 
and ‘The of Michigan Medical School 
Island College Hospital and State University of : 
New York, College of Medicine at New York City. 
Hypometabolism: A New Approach to Diagnosis and Treat- 
ment. 
Jacx A. Ape_man, San Antonio, Texas. 
Two-Way Radio Conferences: A New Method for Post- 
graduate Education. 
Frank M. Woo.sey Ja., and P. Nexson Iil, 
Albany Medical College, Albany, N. Y. 
Statistical Evaluation of Prolonged Release Drugs. Acid Secretion and the Parietal Cell Mass. 
Leo J. Cass and Wutem S. Frepenm«, Harvard Uni- I. N. Manxs, S. A. Komanov, and Hanany Snay, Fels 
versity and Long Island Hospital, Boston. Research Institute, Temple University Medical 
Behavorial Analysis of Various Central Stimulants. School, Philadelphia. 
Dom V. Fivocumo and JacQvVELINE vAN ve Kamp, Studies on Ulcer Pain. 
Ciba Pharmaceutical Products Inc., Summit, N. J.; E. Cuton Texter Jn., Huspanp W. Smrrn, Gaston 
Eanst Sicc, Ardsley-on-the-Hudson, New York; VANTRAPPEN, Martin Liemen, Junko Ixeva, and 
and Junc A. Scunemen, Maywood, N. J. Currorp J. Banporxa, Veterans Administration Re- 
56 Section on Gastroenterology and Proctology 
B The representatives to the Scientific Exhibit from the 
Section on Gastroenterology and Proctology are Gronce 
Gorpon McHarpy, New Orleans, and H. Bern- 
Hort, Buffalo. 
Clinical Experience with the Intravenous Secretin Test. 
P. Kiorz, Ropert S. Mossen, Lupwa.p O. P. 
Penny, and Hamp: Axtan, University of Kansas 
Medical Center, Kansas City, Kan., and Veterans 
Administration Hospital, Kansas City, Mo. 
Color Photomicrographs in Teaching Recognition of the 
Intestinal Parasites. 
: STeIGMANN, Hektoen Institute for Medical Research 
J. C. Stinson, W. H. IIL, and Henny Launens 
Jn., Scott and White Clinic and Scott, Sherwood and 
Brindley Foundation, Temple, Texas. lege of Medicine, Chicago. 
Cuaaces W. Hock, Augusta, Ga. 
State Colony and Training School, Pineville, La. 
The Treatment of Nonspecific Ulcerative Proctitis by the 
Topical Application of the Corticosteroids. ee 
Mancet Patrenson and Joun McGivney, University 
of Texas Medical Branch, Galveston, Texas. 
Clinical Investigation in the General Physician's Practice: 
Treatment of Hypochromic Anemia. . 
I. Frouman, Washington, D. C. 


Iproniazid for the Elderly. 


tion, Inc., New York. 


Blood Smears: Their Value in General Diagnosis. 
Mayo Foundation, Rochester, Minn. 


and 
Beth Israel Hospital, Newark, N. J. 
A New Agent in the Treatment of Allergic Disorders. A 
Double-Blind Study 


Jerome Miuien, Skin and Cancer Hospital, Temple 
University School of Medicine, Philadelphia. 


Clinical Pictures of Fluid Imbalances. 

W. D. Swrvery Jn, Micnaer J. Sweeney, and W. L. 

Wessner, St. Mary's Hospital, Evansville, Ind. 
Clinical Pharmacologic Evaluation of Diuretics. 

Arruvur C. DeGrarr, Hensert S. Kurrenman, Leon- 
arp B. Gurwen, Wavrer Newman, and Lawnence 
Kryite, New York University—Bellevue Medical Cen- 
ter and the Bronx Veterans’ Administration Hospital, 
New York. 

Strike Back at Stroke: Early Mobilization of the Stroke 


Paut Q. Perenson, S. D. Posmunse, Beanann D. 
Chronic Disease 


Therapeutic 
Kenneru W. THompson and C. 
Orange, N. J. 
Occipitocervical and Low Back Pain. 
Georce S. Hacxerr, Canton, Ohio. 
Hearing Evaluation in General Practice. 
Kinsey M. Smaontron, Rochester, Minn., Committee on 


Project, American Psychiatric Association, Washing- 
ton, D. C. 
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E. Stren, Spokane, 


. Seven and J. Venema, Wheaton, 
and Its Relationship to Musculoskeletal Dis- 


LeRoy Sremsenc, Frank A. and 
C. Honce, Rochester General Hospital and 


Hospital, Valhalla, N. Y. 


Clarification Studies Sublingual Heparin. ~~ 
Harvey L. Furcen, The Fuller Medical Group, Balti- 
more. 
Cardiac Valvular Dynamics: Anatomic, Physiologic, and 
Pathologic Studies. 
Juuso C. Davita, Rosent GCG. Trovr, Josern E. Sun- 


Aucustus Gusson, Eimer Avrent, M. J. and 
Cuances E. Lycur, Merck Sharp & Dohme Research 
Laboratories, West Point, Pa., and Rahway, N. J. 

Diagnosis and Treatment of Pulmonary Embolism. 

Hanon L. Dick D. Hannect, and ALserr 
Suerren, Graduate Hospital of the University of 
Pennsylvania, Philadelphia. 

A New Dietary Management for Hypercholesterolemia. 

P. A. Boven Jn., J. T. Lowe, Pitman-Moore Company, 
and R. W. Garnier and J. D. Ratston, Central State 
Hospital, Indianapolis. 
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Chloroquine Therapy in Rheumatoid Arthritis. 
Roserr E. Rinenant, Rinehart Clinic, Wheeler, Ore. 
: The Cardiovascular Dynamics of Bowel Function. Section on Internal Medicine 
Autrrep Noaman Suarter, Davin SELMAN, 
and Hersert Bincn, The Stuyvesant Polyclinic, New The representative to the Scientific Exhibit from the Sec- 
York. tion on Internal Medicine is Henny T. Ricxetts, Chicago. 
Examination of the Rectum and 
Scorr Hit. HA. Passe, Gwex Converse, and Trestment of Paroxysmal Tachycardia. 
Canam Mancano, American Cancer Society, New Evsor Cornpay, Heasert Joun and 
. Palsied ospi s Angeles. 
The s Responsibility to the Cerebral A New of 
Cuances F. McKuann, United Cerebral Palsy Associa- : ee 
Factors That Influence Anticoagulant Therapy. Fluoridation 
Suerarnp Suapmo and M. Gornon, New York eases. 
University College of Medicine and Endo Laborato- 
University of Rochester School of Medicine and 
The Scintillation Camera: A New Method for Visualizing 
Alcoholics Anonymous. the Distribution of Gamma-Ray-Emitting Isotopes. 
Henserr M., General Service Board of Alcoholics Hat O. Ancer, Donner Laboratory and Radiation Lab- 
Anonymous, New York. oratory, University of California, Berkeley, Calif. 
Anxiety: A Therapeutic Approach. Drug Therapy of Hypertension. 
Marvin Mosen and Auice 1. Macautay, Grasslands 
The Ambulatory Patient with Hypertension: An Approach to V1 
Office Management. 
Bunton M. Conen, St. Elizabeth's Hospital, Elizabeth, 195 
N. 
Preserving the Diabetic Foot from a Triple Threat. Hypertension: Newer Aspects of Therapy and Effects upon 
W. L. Lownie, H. L. Jounson, W. E. REDFERN, J. B. Vascular Deterioration. 
F. WHITEHOUSE, and E. A. Kisu, Henry Joun R. Beem, Newson H. Scummer, Leonanp M. 
ospital, Detroit. Daeirus, James B. Donacpson, and Joun H. Moyen, 
Hahnemann Medical College and Hospital of Phil- 
adelphia, Philadelphia. 
Renal Artery Hypertension: A Correctible Clinical Condition. 
Paut T. DeCamp, Rosert and Hucn Bart- 
son Jn., Ochsner Clinic, New Orleans. 
Linear Vectorcardiography. 
Davw C. Levinson, Hensertr Suvusin, and Louis 
Fiecps, Cedars of Lebanon Hospital, Los Angeles. 
Patient. 
Service, and Josermme J. Bucnanan, District of 
Columbia General Hospital, Washington, D. C. 
The Adrenocorticotropic Hormone: Chemistry, Pharmacol- ner, and Rosexr P. Grover, The Thoracic and 
Cardiovascular Research Laboratory at Presbyterian 
Hospital, Philadelphia. 
Uric Acid Metabolism in Health and Disease. 
Conservation of Hearing of the American Academy of 
Ophthalmology and Otolaryngology. 
Educational Use of Closed Circuit Television: The Psychia- 
tric Training of General Practitioners. 
Cuarces E. Gosnen, General Practitioner Education 
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Bronchiolitis: 4 Medical Emergency. 
H. Moncan, Hesvo~ L. and H. Row- 
LAND Peansatst. The Mason Clinic, Seattle. 


Dovetass H. Howry, Josern H. Houses, J. 
Posakony, and Rictany Cusuman, University of 
Colorado School of Medicine, Denver. 

——— The Protein-Bound lodine (PBI) as a 


Routine Screening Procedure. 
Paut Stann and Rosert Lowney, University of South- 
ern California School of Medicine, Los Angeles. 
Clinical Experiences with Tritodothyronine. 
F. Braviev, Central Ohio Foundation for 
Medical Education and Columbus, Ohio. 


Penn GC. Manven Cramen, E. Penny Me- 
Cutstacn, and Orro Grassxen, Cleveland Clinic, 
Cleveland. 

Diabetes—Today and Tomorrow. 

Joun A. Reep and Mansuace Hewrrr, American 

Diabetes Association Inc., New York. 


F idiny limi (DBI): A New Oral Hypoglycemic 
Agent: Comparison with Other Blood Sugar Lowering 


Compounds. 

Leo P. Kratt, Howanp F. Roor, P. 
Warre, ALexanpen Manece, ALLEN P. Jos- 
un, and Rosext F. Joslin Clinic, Boston; 
and Avice Macauray, Grasslands 
Hospital, Valhalla, N. Y.; and Jutius Ponsenanze 
and Raymonp J. Gapex, New York Medical College, 
Metropolitan Medical Center, New York. 

The Pathogenesis and Treatment of Primary Lung Abscesses. 

M. Yow and Exurr H. Suoemaxen, Baylor 
University College of Medicine Jefferson Davis and 
Veterans Administration hospitals, Houston, Texas. 

Diuretic Therapy. 

Raven V. Forp, Cuances L. Seunn, H. Moven, 
Cannoit A. and J. B. Baylor 
University College of Medicine and Veterans Admin- 
istration Hospital, Houston, Texas. 


Section on Laryngology, Otology and Rhinology 


, Otology and Rhinology is Wavrer E. 


Laboratory 

Hospital, and University of Southern 
School of Medicine, Los Angeles. 
Sen 


Detection of 
Louise Tracy and Epcan L. Lowes, John Tracy 
Clinic, Los pay 


Your Ear and Noise. 

Anam and Howanp P. 
House, Research Center, Subcommittee on Noise in 
Industry, Los Angeles. 

Tympanoplasty: Tympanic Skin Grafting and Reconstruction 
of the Middle-Ear Sound-Conduction Mechanism. 

Faep R. K. and W. Leown- 
arp Draven, University of Texas School of Medicine, 
Galveston, Texas, and Baylor University College of 
Medicine, Houston, Texas. 

Repair of Cervical Trachea and Esophagus by Aortic Homo- 


Joes. J. Pressatan and Burtz Univer- 
sity of California School of Medicine, Los Angeles. 
New Methods of Nasal Examination: Demonstration of 


Rhinomanometry and Pryometry. 
Maurice H. Corrie, Chicago Medical School, Chicago; 
Rotann Lonwe, Chicago; Gaywon, Milwau- 
kee; and Rye, N. Y. 
Safety and Anesthesia in Otolaryngology. 
F. Procron and Peren Saran, Johns Hopkins 
and Baltimore City Hospitals, 
Combined Irradiation and Surgical Management of Paranacel 
Sinus Malignancy: An Oncologist's Concept. 
S. Gonpow Casticiiano and C. Jutes Romancen, Amer- 
ican Oncologic Hospital, Philadelphia. 


Joun J. McLoone, Phoenix, Ariz. 
Surgical Correction of Anterior Web of Larynx. 
Roserrt C. McNavewr, Roserr GC. MacLean, Leon 
Govoman, Geonce H. Fisn, and Dow E. 
Stanford University School of Medicine, San Fran- 


cisco. 
Tumor Surgery of the Head and Neck. 
S. Potrack, Stanford University School of 
Medicine, Oakland Veterans Hospital, 
San Francisco. 


Section on Military Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Military Medicine is Doveras B. Kenprucx, Wash- 
ington, D. C. 


Asian Influenza: Identification, Diagnosis, and Vaccination. 
Maunmice R. Huceman, Walter Reed Army Institute 
of Research, Walter Reed Army Medical Center, 
Washington, D. C. 
medical Project, Operation Plumb bob. 

G. M. MeDonnet and S. P. Walter Reed 
Army Institute of Research, Walter Reed Army Medi- 
cal Center, Washington, D. C. 

Nuclear War and Survival. 

Wutsasm E. Rorne, Division of Veterinary Medicine, 
Walter Reed Army Institue of Research, Walter 
Reed Army Medical Center, Washington, D. C. 

The Initial Care of the Severely Burned Patient. 
Jenome J. DeCosse, Benjamin H. Gaston, 
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Treatment of Allergic Diseases with Methyl Prednisolone: 
Comparison of Methyl Prednisolone with Prednisolone. 
Eant. B. Brown and THoxtas Montefiore 
Hospital, Bronx, N. Y. 
Radioiodine for Diagnosis and Therapy of Hyperthyroidism 
Cancer of the Larynx. 
Eowarnp C. Branvnow Jn. Albany Medical College, 
Albany, N. Y. 
Heck, San Francisco. 
Mobilization, or Fenestration: Pathological Indications in 
3-D. 
]. Brown Fannon, Tampa, Fla. 
Monitored Stapes Mobilization: Peribasal Approach. 
Victor Anruun L. Seymour J. 
Brockman, and Inwi~n Hanns, Deafness Research 
lof Lebanon 
California 
T. Tumeusen, and Eowarp H. Vocer Jn, U. S. 
Army Surgical Research Unit, Brooke Army Medical 
Center, Fort Sam Houston, Texas. 


Automatic Audiometer. 
Francis Brocan, United States Air Force School of 
Aviation Medicine, Randolph Air Force Base, Texas. 
Human Tolerance to Mechanical Forces. 
Eu: L. Beepinc Jn., Holloman Air Force Base, New 
Mexico. 


Pathology of Experimental Animals Utilized in Acceleration 
and Deceleration Studies. 


Frank M. Townsenpn, Joun P. Starr, James E. Coox, 
and Verne A. Armed Forces Institute 
of Pathology and Aero Medical Field Laboratory, 
Washington, D. C., and Holloman Air Force Base, 
New Mexico. 

Men and Space. 
= G. Panx, Aero Medical Laboratory, Wright Air 
Development Center, Air Research and Development 
Command, Wright-Patterson Air Force Base, Ohio. 


Calorimetry by Means of Gradient Principle. 

Hucn D. Van Liew, T. J. Benzincer, and C. Krr- 
zincer, Bureau of Medicine and Surgery, Washing- 
ton, D. C. 

The Navy Flight Surgeon. 

W. M. Swowpven, Bureau of Medicine and Surgery, 
Washington, D. C. 

U. S. Navy Training Program for Mass Casualties. 

C. E. Priscuwer Jr. and C. Cowart, 
Bureau of Medicine and Surgery, Washington, D. C. 

The Navy Medical Nuclear Reactor. 

E. R. Kenc, S. F. Tomas 
Dravyax, S. Maxrrecpo, and T. G. Mrr- 
cnet, U. S. Naval Hospital, National Naval Medical 
Center, Bethesda, Md. 

Armed Forces Institute of Pathology. 

W. M. SuuapnHant, Armed Forces Institute of Pathol- 

ogy, Washington, D. C. 


Section on Nervous and Mental Diseases 


The representative to the Scientific Exhibit from the Sec- 
tion on Nervous and Mental Diseases is Benjamin Bosnes, 
Chicago. 


Study of Phenothiazine Tranquilizers. 
Frank J. Ayp Jn., Franklin Square Hospital, Baltimore, 
and Invinc J. Tayitorn, Taylor Manor Hospital, Elli- 
cott City, Md. 


ations. 

R. V. E. C. Crank, H. W. Donee BR. C. 
Bann, and H. Butsuttan, Mayo Clinic and 
Mayo Foundation, Rochester, Minn. 

Cranial Bruit. 

B. Byron C. Pevenouse, Ronerr F. 
Patmen, and Burron L. Wise, University of Cali- 
fornia School of Medicine, San Francisco. 

Let's Do Away with “CVA.” 

Joun A. Wacnern and Raraet Lonco-Corpero, Uni- 

versity of Maryland School of Medicine, Baltimore. 
of Motion and E 

Enwin W. Josern Lyons, and F. D. Watiace, 

Veterans Administration Hospital, Lexington, Ky. 
Ergotamine Tartrate: A Reevaluation of Its Toleration and 

Effectiveness in the Treatment of Vascular Headache. 

A. P. Frrepman and H. Mixroroutos, Montefiore Hos- 
pital, New York. 

idectomy for Dystonia and Other Juvenile In- 
voluntary Movement Disorders. 

Invinc $. Cooper, New York University—Bellevue Medi- 
cal Center and St. Barnabas Hespital, New York. 
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Approach to Parkinson's Disease. 
Lewis J. Dosnay, Columbia Presbyterian Medical 
Center, New York. 
and of Central Nervous System In- 
Roserr S. E. L. Quins, J. M. 


A. B. Essensrey, and Frank Cox Henry Ford 
Hospital, Detroit. 
Pandora’ 


: s Box. 
Kerrn W. Suecpon, Colorado Springs, Colo. 
Research in a Defective State 


Mental 
C. H. Carrer and M. C. Matey, Sunland Training 
Center, Gainesville, Fla. 
Depression: Recognition and Management. 
Leo ALexXaNpver, Boston State and Bournewood Hos- 
pitals, Boston. 
Brain 


Disease. 

A. E. Bennett, G. L. Mowery, 

Memorial Hospital, 
Alcoholism: A Basic 

Leon A. Greensenc, Yele Center of Alcohol Studies, 

— Haven, Conn. 
Is Your Business. 

Messen A. Brock, Buffalo, Committee on Alcoholism, 

American Medical Association. 


Section on Obstetrics and Gynecology 


The representative to the Scientific Exhibit from the Sec- 
tion on Obstetrics and Gynecology is H. Fats, 
River Forest, Il. The Section is cooperating in the demon- 
strations on perinatal problems. 


Intramuscular Iron Therapy in Iron Deficiency Anemia of 


H. L. MeCuananan, J. A. Henpensow U1, and Tuomas 
G. Greapy Jn. Hermann Hospital and Baylor Uni- 
versity College of Medicine, Houston, Texas. 
Rh Factor—Mother, F 
Ervin E. and A. WaAnnen Orson, College of 
Medical Evangelists, Los Angeles. 
and Cauterization 


—_ of the Cervix and Rapid Heal- 
Lowe. F. Presbyterian Hospital, Los 
Angeles. 


Effects of New 


anp T. and Henny J. Orson, University of 
ee at Los Angeles School of Medicine, Los 
Angeles 

Carbohydrate Metabolism in 

Mucron Gross, Josern P. DONNELLY and Genacp J. E. 
Anse... Margaret Hague Maternity Hospital, Jersey 
City, N. J. 

Synthetic Oxytocin. 

Eowarp H. Bistior and Paut Srrour, Pennsylvania 
Hospital, Philadelphia. 

Sequelae of Saddle Block Anesthesia in Obstetrics. 

Eva F. Dopee and Wits E. Brown, University of 
Arkansas School of Medicine, Little Rock. 

Carcinoma In : Role of Radical Conization. 

James S. Ketecen and Lawnence J. McCommack, 
Cleveland Clinic, Cleveland. 

The Enigma of Obstetrics: Toxemia of Pregnancy. 

P. C. H. B. Jouw Q. Apams, 
Mantua A. Lovinc, A. B. MoCnreany, R. R. Oven- 
and H. P. K. Acensponc University of 
Tennessee College of Medicine and City of Memphis 
Hospitals, Memphis, Tenn. 

The Use of Oxytocics at the Delivery of the Anterior 

Shoulder 


J. Dieckmann (deceased) and Nicnoias W. 
Fuco, The Chicago Lying-In Hospital, Chicago. 
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Diabetes Insipidus: Current Concepts in the Production of 
Antidiuretic Hormone with Clinical and Experimental 


Vol. 166, No. 16 


Section on Ophthalmology 


The representative to the Sctentiie Seo- 
tion on Ophthalmology is Frank W. Newer, Chicago. 


The Evolution of Orbital Implants. 
Woon Lypa and James L. Hanciss, University of 
Washington School of Medicine and Seattle Eye 
Corticosteroids in Eye Disease—1958. 
S. Breaxey and Conran Berens, New York 
aay Postgraduate Medical School, New York, 
and Jon Kine Ja., Washington Clinic, Washing- 


Scnwanrz, University of California Medical Center, 
San Francisco. 

Electron Microscopy of Ocular Tissue 

L. K. Gannow~, M. J. Hocan, W. K. McEwen, and 
M. L. Feeney, University of California Medical Cen- 
ter, San Francisco. 

Common Ocular Problems. 

Daw M. Gonpox, New York Hospital, Cornell Medical 

Center, and the L. Margolves League, New York. 


Washington University School of 
Medicine, St. Louis, and Byron Sacra- 
mento, Calif. 

Electron Microscopy of the Epithelium of the Ciliary Body. 

Greonce K. Sstetsen and Greonce D. Pappas, Columbia 
—- College of Physicians and Surgeons, New 
York. 

Plastic Artificial Eve Restorations. 

C. Cruravern, P. Warren GC. 
and Kerr Gouosraum, Veterans Administra- 
tion, Washington, D. C. 

Studies of the Trabecular Meshwork of Normal and Glau- 
comatous Eyes. 

Frocks and E. Homen Bavoce, Stanford Uni- 
versity School of Medicine, San Francisco. 

Human T 

J. Hocax, Lewis, Zweicarr, 
and Joan Esrenson, University of California School 
of Medicine, San Francisco. 


and Mechanism of Filtering Operations. 
C. C. Tene, H. H. Cu, and H. M. Karzix, The Eye 
Bank for Sight Restoration, Inc., New York. 
Diseases of the Macula: Basic Histopathologic Processes in 
Retina, Pigment Epithelium and Choroid. 
Benrna A. Kisex, University of Chicago, The School of 
Medicine, Chicago. 
of Human Extraocular Muscles. 
Anruun Jampousxy, Eowanp Tamiern, Maanc, 
University School of Medicine, San Francisco. 


Section on Orthopedic Surgery 


The representative to the Scientific Exhibit from the Sec- 
tion on Orthopedic Surgery is James L. Kenvrucx, Cleveland. 


Comparison of Myelography and Diskography in Diagnosis 
of Low Back Disability 
Nouman M. peF. Baver, and An- 
THONY J. Coos Bay, Ore. 


Osteosynthesis. 
P. Manpaniwo and Josern Sacvarone, 
Hahnemann Medical College and Hospital of Phila- 
delphia, Philadelphia. 


Vertebral Body Fusion: Spondylolisthesis and Ruptured 
Cervical Disks. 


B. Honolulu. 
Analysis and Management of in Neuro 


Lee J. Conprey and James H. Curustre, Highland 
View Hospital and Western Reserve University 
Medical School, Cleveland. 

Tarsometatarsal Fracture Dislocations. 

Hvucn S. Tuomas K. Hoop, and Ricnarp E. 
Anprews, Elko Clinic, Elko, Nev. 

Circulatory System Fer Associated with Orthopedic 

Conditions (by Decades 

Medical School and Cook County Hospital, Chicago. 

Study of the Epiphyseal 
Bone. 

S. L. Haas, Stanford University School of Medicine, 
San Francisco. 

The Care of Minor Hand Injuries. 

Apran E. Frarr, State University of lowa College of 
lowa City. 

Experimental Knee ae 3 A Study of the Effect of 

Various Interposing Membranes. 

Josern L. Freminc, GLenney, JeRomMe 
Srroor, and Vieror Zackxay, Henry Ford Hospital, 


Detroit. 


F. W. County Hospital and 
City Hospital, Clev 
Problems of Amputee 
Verne T. Inman, Biomechanics Laboratory, University 
of California Medical Center, San Francisco. 
Local Steroid Injection Therapy for Traumatic Conditions. 
Evcene G. Lirow, George Washington University, 
Washington, D. C. 


Section on Pathology and Physiology 


The Section on Pathology and Physiology is cooperating 
in the Special Exhibit on Fresh Tissue Pathology. The 
representative to the Scientific Exhibit is Samtuer A. Levin- 
son, Chicago. 


The Pathology of Brucellotic Osteomyelitis. 
Leo Lowseer, Hillcrest Medical Center, Tulsa, Okla. 
Certification of Medical Technologists. 

Laut G. Monrcomery and Rurn Daummonp, Registry 
of Medical Technologists of the American Society of 
Clinical Pathologists, Muncie, Ind. 

Histoplasmosis with Addison's Disease and 


Rutn Montcomery-Suorr, Cuances C. A. 
Het_twic, P. H. Lenan, and M. L. Furcuiow, 
ndation, 
Halstead, Kan., and U. S. Public Health Service, 
Kansas City, Kan. 
Pathology and P Subacute and Chronic Pulmo- 
nary Hi 
Henry C. Sweany, F. Gorenicx, Frev C. 
Couver, and James L. Jones, Missouri State Sana- 
torium, Mount Vernon, Mo 
Studies on the Action of Tolbutamide in Diabetes. 
B. W. and S. S. Lazarus, Isaac Albert Research 
——% Jewish Chronic Disease Hospital, Brook- 
N. Y. 


Hemodynamic Concept of 

Mever Texon, New York University Postgraduate 
Medical School and Office of the Chief Medical 
Examiner, City of New York. 
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Heparin and the Removal of from Ae Blood. 

HYMAN Hills, Calif 

and Cervical Neoplasms Adjacent to Carci- 
noma In Situ. 

P. J. Mewnicx, Veterans Administration Hospital, San 
Fernando, Calif.; Lynpon E. Lee Jr. Veterans 
Administration Ce Washington, D. C.; 
and M. Wansn, Eloise, Mich. 

Recovery of in Bone Marrow 
in Metabolic Bone 

Diseases. 


Micnaet A. Rustwsters, College of Medical Evangelists 
and Cedars of Lebanon Hospital, Los Angeles. 
Physiology of the 


Pubococcygeus Muscle. 
H. Kecer, University of Southern California, 


Unevepected Death. 

Epwarp H. Jouxsrox, Armed Forces Institute of Pa- 
thology, Washington, D. C.. Paut F. Guenmw and 
Russet. S. Frswen, Office of Chief Medical Exam- 


iner, Baltimore. 


Bera Hacrenr, Veterans Administration and Baylor 
University College of Medicine. Houston, Texas. 
Cancer in Giant Histologic Sections: Methods and 
tions of Large Tissue Sections to Study of Irradiation 
Reactions. 
H. J. C. MacMuntan and Lancvon Parsons, Lemuel 
Shattuck Hospital, Boston. 
Essential Fatty Acid Deficiency. 
Raven T. Housman, University of Minnesota, Austin, 
Minn. 


Section on Pediatrics 


The representative to the Scientific Exhibit from the Sec- 
tion on Pediatrics is F. Tuomtas Mrrenect, Memphis, Tenn. 
The Section is cooperating in the demonstrations on peri- 
natal problems. 


Early Diagnosis and 
R. Cenrerwatt and A. Cenren- 
watt, College of Medical Evangelists, Los Angeles. 
of Neonatal Jaundice by Serum Transaminase 


Simon Kove, Stancey Gouosrem, Raven E. Penny, 
and Wros tewsxi, New York University Col- 
lege of Medicine and Sloan-Kettering Institute, 
Memorial Center, New York. 

Laboratory Diagnosis of 

Cusert and Henny W. Kumm™, The Na- 

tional Foundation for Infantile Paralysis, New York. 
Management of Erythroblastosis in a Community 


Hospital. 

D. J. Bett, Frank Growra, Jounw T. Ban- 
nevrr, Leonarp B. x, and Rern 
Providence Lying-In Hospital, Providence, R. 1. 

When Incommunicado 


Signal Device in an Iron Lung. 
Conen, Kern General Hospital, Bakersfield, 
Calif. 
Control of 


M. A. Hanny Etam, and Marcos Turner, 
Cook Hospital, Chic 
Coccidioidomycosis: Incidence in School Children, Charac- 
teristics as Seen in Private 
Hucu C. THompson, R. 
D. Cocumax, and Evizasern H. Lamiaw, Tucson 
Clinic, Ariz. 


Child. 
James W. McLavuniw and Jeannerre K. Lacvarre, 
Tulane University of Louisiana School of Medicine, 


Premature. 
Arruun W. Fieminc, Stritch School of Medicine of 
Loyola University, Chicago. 


Breast Feeding in the United States: Incidence and Possible 


Northwestern University Medical School, Chicago. 


Townsenp and Eowm E. Hays, 
Rochester General Hospital, Rochester, N. Y. 
Cow's Milk Allergy in Infants. 
Norman W. Crier, University of Washington School 
of Medicine, Seatt 
a sae in the Febrile Infants: An Ever-Present 
A. A. Moxrz, F. T. Marrues, and A. L. Mecanrry, 
ae Davis Hospital and Baylor University Col- 
e of Medicine, Houston, Texas. 
Effects on Growth of Newer Hormones in Children. 
M. James Wurrecaw, San Jose, Calif., and Syoney F. 
Tuomas, Palo Alto, Calif 


Section on Physical Medicine 


The representative to the Scientific Exhibit from the Sec- 
tion on Physical Medicine is Hanoty Dixvxen, Denver. 


The Rehabilitation of the Cerebral Vascular Accident 


Patient. 

Dean W. Rowentrs, Jayne Snover, and A. 
Bamey, National Society for Crippled Children and 
Adults, Inc., Chicago, and Wannen E. Grorrrrn and 
Estnen California Society for Crippled 
Children and Adults, Inc., San Francisco. 

New Uses for Ice in Physical Medicine. 

Sepewick Meap and Manrcanrer California 

Rehabilitation Center, Vallejo, Cali 
Ankle Sprains: Prevention and — 

W. D. Paut and Daviw M. University of Iowa 
and Veterans Administration Hospital, lowa City. 

of the Hemiplegic Patient. 

E. and Ricnarnn R. Owen, Elizabeth 
Kenny Institute, Minneapolis. 

The ee of Action of the Diaphragm and Intercostal 
Muscles During 


Geonce H. Koerxe, James W. Rae Jn., and Davin GC. 
Dickinson, University of Michigan Medical School, 
Ann Arbor, Mich. 
Cardiac and Metabolic Demands During Rehabilitation Pro- 
cedures: Methods and 
F. J. Korrxe and W. G. Kupicex, University of Min- 
nesota Medical School, Minneapolis. 


Respiration. 
Raven E. DeForest and Howanrp A. Carrer, Council 
= Medical Physics, American Medical Association, 
thicago. 
Ability Evaluation for Rehabilitation. 
Heeserr C. Morrrrr and Eowin R. Scnorrts- 
taepr, Morrison Center for Rehabilitation, San 


Francisco. 


Section on Preventive Medicine 


The tp Cho Gam See 
tion on Preventive Medicine is Paut. A. Davis, Akron, 


Iron Poisoning in Humans: A Problem of General Practice. 
Wayne G. Ronse, C. R. Kemp, Munnay Franky, 

J. pe ta Hvuenca, and Duane Surety, Chicago. 
Resuscitation. 


Respiratory 
Peren Saran, Baltimore, and James O. Evam and 
Davw G. Greene, Buffalo, U. S. Army Medical 
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Hodgkin's Disease in Childhood. 
W. Dancron, Cuan corre Tan, and Mauricio 
L. Onicenes Jn. Children’s Tumor Registry and 
Trend. 
Prolonged Cough Suppression. 
Los Angeles. 
The Medicolegal Autopsy: Obscure and Unusual Causes of 
Gallstones and Cholecystitis. 
V 
195 
Tetanus, Epilepsy. and Cerebral Palsy: An Evaluation. ee 
New Orleans. 
Service. 


Sanitary Organization, 
Regional Organization for the Americas of the World 
Health Washington, D. C. 
Diagnosis with Fluorescent 


Morris Gotoman, Max D. Moopy, Rosert A. Goip- 
wassern, and Turopore R. Cansx, 
Disease Center, Public Health Service, U. S$. Depart- 
ment of Health, Education and Welfare, Atlanta, Ga. 
Prevention of Infection in Rheumatic Fever: 
Summary of a Four-Year Study. 
Benenict F. Massec., Samvuer L. Stancen, Josern M. 
Miter, A. Veccmor.a, Bropre, and 
Evsor Younc, House of the Good Samaritan, Boston. 
Respiratory Viral Diseases: Current Concepts of Etiology 
and Prevention. 


Frank Cox Jn., E. A. Tra, J. M. Corvirre, E. L 
Quiwn, and 1. McLean, Henry Ford Hos- 
pital, Detroit. 

A New Tool in the oy mh of Alcoholism: The Third 

Major Public Health Problem. 

Verne te Fox, Georgian Clinic, Atlanta, Ga. 

Cardiac Guidance for Sport: Backgrounds and 


Practical 
]. W. Wirce, Ohio State University College of Medi- 
cine, Columbus. 
Normal Nutrition: A Dynamic General Tool for Health. 
Evetyn Preacy, San Francisco, The American Dietetic 
Association, Chicago. 
You Can Reduce. 
L. Warre, Evcene H. Stevenson, and Mary 
Jane Kiercer, Council on Foods and Nutrition, 
American Medical Association, Chicago. 


Section on Radiology 


is Ricuanp H. Philadel- 


Segmental Motor Paralysis: A Cause of Intestinal Obstruction 
Disfunction. 


Tuomas F. Meaney and Cuarces R. Hucnes, Cleve- 
land Clinic, Cleveland. 
Skeletal Manifestations in Children and 


Tueopore F. Byron E. Besse Jn, Lee B. 
Lusrep, Lours B. Tuomas, and CLaupe E. Forknen, 
National Institutes of Health, Bethesda, Md. 

The Role of Radiology in Periodic Health Appraisal: Faculty 


Examinations. 
Michigan Health Service and Hospital, Ann Arbor, 
Mich. 


Aortic Valvulography and Ascending Aortography. 

Mounarn, Sipney W. Newson, Kant P. Kias- 
sen, and Joserpn A. Ryan, Ohio State University 
Hospital, Columbus. 

Diagnosis of Mitral Stenosis. 
1. E. and J. F. Veterans Administration 
Hospital, Hines, Ill. 
How DOES Cancer Grow? Wilms’ Tumor. 
Vincent P. Coxsins, Baylor University College of 
Medicine and Jefferson Davis Hospital, Houston, 


The representative to the Scientific Exhibit from the Sec- 
tion on Surgery, General and Abdominal is Joun H. Mut- 
HOLLAND, New York. 


Crawrorp, Oscan Creecn Jr., Georce C. 
Houston, Texas. 


Disease. 


Acquired Heart 
C. Litcene:, Hernserr E. Wannen, R. A. 
DeWatt, V. L. Gort, P. C. Honcers, R. L. Vanco, 
and O. H. Wancensteen, University of Minnesota 
Medical School, Minneapolis. 
Observations on the Fate of Arterial 
Freeze-Dried 


Homografts. 
W. A. Hawk and A. W. Humpnnres, Cleveland Clinic, 
Cleveland. 
Arterial Substitutes: A Study of Homografts and Elastic 
Plastic Prostheses. 
D. Estenicx Joun G. Rocer F. 
Smrru, and Liovp France, Henry Ford Hospital, 


Detroit. 
Injury Dynamics: The Response of Injured Tissue to the 
Coenzyme Adenosine-5 Monophosphate. 
B. L.. J. B. and R. W. Buxtow, 
ey of Maryland School of Medicine, Balti- 


Benign ioe of the Pancreas. 

C. B. Puesrow and W. J. Guvessy, Veterans Adminis- 

tration Hospital, Hines, Il. 
Surgery for Tophaceous Gout. 

A. Lagoon, |. F. Kurnrz, E. A. 
Evan Barton, Rosent M. Poske, and M. Monr- 
comenry, Veterans Administration Hospital, Hines, Il. 

The Quadrate Lobe in Surgery of the Biliary Passages. 

E. Licutrensremw and Antnony J. Nicosia, 
Cook County Graduate School of Medicine and 
Northwestern University Medical School, Chicago. 

Management of Carcinoma of the Rectum and 


C. W. Mayo, J. M. Waven, E. S. Jupp Ja, B. M. 
Biack, G. A. Havcenseck, and O. H. Beanns, Mayo 
Clinic and Mayo Foundation, Rochester, Minn. 

Indication of Operative Blood Loss. 

Hanny H. LeVeen, Veterans Administration Hospital, 
Brooklyn, N. Y. 

Nailing in Forearm Fractures. 

Dana M. Srreet, Veterans Administration Hospital, 
Memphis, Tenn. 

Recognition and Treatment of Alterations of Ammonia Me- 
tabolism. 


Joun S. Najantan, A. Harper, and H. J. 
McCork.e, University of California School of Medi- 
cine, San Francisco. 


Significant Surgical Lesions of the Sphincter of Oddi. 
A. Brock, Brock E. Brusn, and Josern L. 
Ponxa, Henry Ford Hospital, Detroit. 
ympathectomy 


Louis T. Patumpo, Veterans Administration Center, 
Des Moines, lowa. 
Posterior Vaginal Anus. 
Epwanrp J. Donovan, J. Freperucx Eacie, and 
G. Stancey-Brown, St. Luke's Hospital New York. 
Transvaginal Pelvioscopy (Culdoscopy of Decker). 
A. R. Apanpanet, Fertility Institute, Beverly Hills, 


Complaints Following Cholecystectomy. 
C. and Tuappeus J. St. Mary's 
Hospital, San Francisco. 
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Influenza Antibodies in Domestic Animals. Section on Surgery, General and Abdominal 
G. O. Broun, Matcoim B. Bawett, Marcaner Le- 
Gren, M. Launeen Hanns, M. Dorornosa Pore, 
Eveanorn Courier, and Rose Rrra Scumupr, St. 
Louis University School of Medicine, St. Louis. 
Malaria Eradication: 4 Hemisphere-Wide Campaign. 
66 
8 
Rectosigmoidal Region. 
Texas. Calif. 
Contrast Visualization of Lymph Nodes. 
Norman and Epwarp SHansrom, City of 
Hope, Duarte, Calif. 


Hospital Infections. 
Howarp H. Street, Kennetn M. 
Caswet, Norman Learner, R 
cal Center, Philadelphia. 


Section on Urology 


The representative to the Scientific Exhibit from the Sec- 
tion on Urology is Mrcron M. Corian, Miami, Fla. 


Urinary Changes Following Ureterosigmoidostomy in Dogs: 

Pathological and Biochemical Analyses. 

Avex L. Fivxie, Ronatp Tocantrs, Jonn C. Hurrern, 
Sana Kane, and Donato R. Sserrn, University of 
California School of Medicine, San Francisco. 

Regional Renal H 

J. Srueper Steven Kovacs, Smoton Kower- 
sky, and Lester Pernsky, Western Reserve University 
School of Medicine and the University Hospitals, 
Cleveland. 

Unilateral Renal Disease and Hypertension: Use of Radio- 
active 


Cuesten C. and Gronce V. Univer- 
sity of California School of Medicine, Los Angeles. 
Serio Renal 


J. M. Sanciez-Penez, Mexico City. 
Upper Urinary Tract of Silent or Bizarre Symp- 


tomatology. 
Ricuarp B. Dunnam and Roserr V. Brennan, St. 


Marrnew Mansnace Jn, and S. Hanns Jonson IL, 
Children’s and Western Pennsylvania Hospitals, Pitts- 
burgh. 


Rosert O. Evucene S. Maxson, Frank H. 
Carter, Bernanp, and J. Pren- 
tiss, San Diego County Hospital, San Diego, and 
Scripps Clinic, La Jolla, Calif. 

Antibiotic-Resistant Infections. 
nancies E. Friepcoop, Unity Hospital, Brooklyn, N. Y. 


ion y. 
Donato R. and Eowin R. Rosenrs, University 
of California School of Medicine, San Francisco. 
Clinical Importance of Ureteral Duplication and Ec- 


topy. 
lan M. TuHompson and Anjan Aman, University of 
Michigan Medical School, Ann Arbor, Mich 
oneal 


: A Safe Technique 
Utilizing Carbon Dioxide. 
Raven R. Lanpes, Cuances L. Ransom, and Roserr 
MecLettanp, The Memorial Hospital, Danville, Va. 
Exfoliative Cytology of the Senile Female Urethra. 
Vernon H. Youncetoov, Eowis M. and 
Jenome O. Concord, N. C. 


to the Kidney. 
Ricuanps Lyon, Berkeley, Calif., and the University 
of California ey of Medicine, San Francisco. 
in Diagnosis Urinary Tract In- 


Jasrer H. Annowp, Baylor University College of Medi- 
cine, Houston, Texas. 
New Concepts Concerning the Structure of the Nephron. 
Hans Exsas, Chicago Medical School, Chicago. 
The Heal Segment as a Valve. 
Frank Hinman and Rupotr Orrennemen, Uni- 
versity of California School of Medicine, San Fran- 


cisco. 
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Geornce R. University of Miami School of 
ee at Jackson Memorial Hospital, Miami, 


Technique and Uses of Isolated Intestinal Segment 
in Urological Surgery. 
Roperncx D. Turner, University of California Medical 
Center, Los Angeles. 
of Curable Prostatic Cancer. 
B. Hupsox, Columbia University College of 
Physicians and Surgeons, and Francis Delafield Hos- 


Grayson Canroit, St. Louis University School of 

Medicine, St. Louis. 
with Artificial Kidneys. 

Greorce E. Scuremer and Leonarnp B. Berman, 
Georgetown University School of Medicine, Wash- 
ington, D. C. 

A Combined Hernioplasty and One-Stage Suprapubic Prosta- 
tectomy Via a Midline Incision. 

R. Frank Jones and Burke Syvpnax, Freedmen’s Hos- 
pital-Howard University, Washington, D. C. 


Section on Miscellaneous Topics 


Human Factors in Motor Vehicle Accidents. 
Hemman E. and Happon Ja., New 
York State Department of Health, Albany, N 
Better Patient Care. 
Josern R. Anpenson, American Hospital Association, 


Chicago. 
of Today. 

Hooker Gooowr, Anceta Bantrennack, and Giapys 
MecHvuen, Association of Medical Mlustrators, Chi- 
cago. 

The Scientific Exhibit: An Aid to Medical Education. 
Y. Yamamoro and Josern K. Brown, Biological 
Photographic Association, New York. 
of 


Program Postgraduate Refresher Courses. 

Paut D. Fosren, College of Medical Evangelists, Los 
Angeles. 
and 


An 


Schools. 

V. Her, Donato A. Duxecow, and Wattace 
ANN Westey, Bureau of Health Education, American 
Medical Association, Chicago. 

Education. 


Evwarp L. Tonner and Carnerune Haves, Council 
on Medical Education and Hospitals, American Medi- 
cal Association, and Marta Jounson, Joint Com- 
mission on Accreditation of Hospitals, Chicago. 

Careers. 


Raymonp C. Pocer, Cincinnati; B. McLean, 
Berkeley, Calif.; and L. Suaw Jn., Philadel- 
phia, Medical Section, American Drug Manufacturers 
Association. 

National Board Examinations. 

P. Hussanp, National Board of Medical Exam- 

iners, Philadelphia. 
Activities. 


W. Sreruenson, American College of Surgeons, 
Chicago. 
Nomenclature of Diseases and Operations. 
Eovwarp T. THompson and Apauine C. Haypven, Amer- 
ican Medical Association, Chicago. 


on Hospitals. 
Frank G. Dickinson and Leonanp W. Manrin, Bureau 
of Medical Economic Research, American Medical 
Association, Chicago. 
Patient Care. 
Howanp J. Locxwarp, Lane Gippines, and Eowanp J. 
Txoms, Manchester Memorial Hospital, Manchester, 
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pital, New York. 
Lu 
Treatment with Nitrofurantoin of Chronic and Recurrent 
‘rin, xct_Infection in One Hundred Children. V 
19 
Fluid Transfer in Transurethral Prostatectomy: Volumetric. 
Gravimetric, and Radivisotopic Determination. 
Phys 
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THE TECHNICAL EXPOSITION 


107TH A.M.A. ANNUAL MEETING 
JUNE 23-27, 1958 SAN FRANCISCO 


San Francisco in the fourth week of June will be the hub of American medicine and the center of interest for all 
of the medical world. 

Physicians will find a complete exposition of the most recent and important medical developments. Industries serv- 
ing the field of American and international medicine will display products and services aimed at making medical prac- 
tice more effective and efficient. 

Nearly 300 companies will Saar technical — They will offer you the needed components for treatment, 
advanced forms. Qualified p ef g leadersstudy, office efhciency, and patient education in their most 
in the fields of pharmaceutical and nutritional sssneech, equipment and mstrument engineering, medical publishing 
and specialized services——are planning material to serve you in every way. 

Visitors will see the technical exhibits in the attractive new Plaza Exhibit Hall. There will be escalators and ramps 
connected with the Civic Auditorium where the scientific exhibits and most section meetings will be held. 

All conveniences will be located in the hall or very close to it. Restaurants, parking facilities, and public transpor- 
tation all combine to provide excellent facilities for your comfort. 

We hope you will plan to spend many hours touring the Technical Exposition. Representatives of the firms listed on 
the following pages will look forward to seeing you anytime between 8:30 a.m. and 5:30 p.m., Monday through 
Thursday, June 23 to 26 and 8:30 a.m. until 12:00 noon on Friday, June 27. 


Ropert J. LYon 
Advertising Manager and Director of 
Technical Exhibits 


Attendance at the exhibits will be open to 
physicians only on Tuesday and Wednesday un- 
til noon. Guests and nonphysician personnel 
will not be permitted during these hours. 
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ABSTRACT OF THE PROCEEDINGS OF THE HOUSE OF DELEGATES OF THE AMERICAN 
MEDICAL ASSOCIATION AT THE CLINICAL MEETING IN PHILADELPHIA, DEC, 3-6, 1957 


(Continued from March 29, page 1622) 


Introduction of Resolutions.—The Speaker called for the 
introduction of resolutions: 


Accreditation Program for Schools of Nursing: No. 1.— 
Dr. Wendell C. Stover on behalf of the Indiana State 
Medical Association introduced a resolution urging the 
A. M. A. to obtain more adequate representation of the prac- 
ticing physician category in the national accreditation pro- 
gram for schools of nursing 

The Reference Committee on Medical Education and 
Hospitals was in agreement with the intent of the resolution 
and of the opinion that there is a need for top level contact 
to explore methods of more intimate liaison between the 
medical and nursing profession. It recommended referral of 
the resolution to the Board of Trustees for implementation 
and report to the House at its next meeting. 


Liaison with Rural Groups: No. 2.—Dr. Carll S. Mundy, 
Ohio, requested that the House of Delegates urge each 
state medical association to give greater support and en- 
couragement to its state rural health committee in its work 
with state farm organizations and rural groups and en- 
courage such committees to ask county medical societies to 
appoint a physician or a committee of physicians to form a 
closer liaison and work with all local farm organizations and 
rural groups. 

The Reference Committee on Miscellaneous Business 
stated that the resolution reaffirms positions previously taken 
by the A. M. A. and recommended its approval. 


Medicare: No. 4.—Dr. Kenneth B. Castleton for the Utah 
State Medical Association resolved that the A. M. A. request 
that responsible government officials take whatever steps 
are necessary to secure modification of Public Law 569, 
S4th Congress, so that dependents of military personnel 
would be given medical care under a prepaid medical care 
program such as Blue Shield. 

The Reference Committee on Legislation and Public 
Relations stated that further study of the administrative pro- 
cedures incident to the Medicare program is indicated and 
that it is aware of certain inadequacies and inequities in the 
legislative and administrative regulations under which the 
program is being administered. The Committee recom- 
mended that no action be taken on the resolution inasmuch 
as it believes that there has been insufficient experience 
under the program to permit of its adoption. 


Vaccine Distribution: No. 5, 8, and 11.—Resolutions relating 
to the proper distribution of vaccine and to the Asian in- 
fluenza immunization program were introduced by Dr. Wil- 
liam Weston Jr. for the South Carolina Medical Association 
(No. 5), Dr. Stanley B. Weld for the Connecticut State 
Medical Society (No. 8) and Dr. Wendel Stover for the 
Indiana delagation (No. 11). 


resolution, which 
mentioned the existing joint committee of the A. M. A. with 


the American Pharmaceutical Association and the National 
Association of Retail Druggists, in addition to a liaison com- 
mittee with the American Drug Manufacturers Association, 
and resolved that the Board of Trustees seek conferences 
through these committees with a view to establishing a code 
of practice regulating the future distribution of important 
therapeutic products, so that the best interest of all the 
people may be served. 


Free Choice of Physician: No. 6.—Drs. Kenneth Sawyer and 
Edward E. H. Munro for the Colorado State Medical Society 
introduced a resolution calling for reaffirmation of the ap- 
proval of the House of Delegates that freedom of the patient 
to choose his own physician from among all readily available 
and legally qualified doctors of medicine has contributed 
heavily to the unprecedented quality and world leadership 
of American medicine, that the basic ethical concepts in 
both the 1955 and 1957 editions of the Principles of Medical 
Ethics are identical in spite of changes in format and word- 
ing, and that, therefore, no opinion or report of the Judicial 
Council interpreting these basic principles which were in ef- 
fect at the time of the revision has been rescinded by the 
adoption of the 1957 principles. The resolution also called 
attention to a previous and unrepealed report of the Judicial 
Council relating to the subject of contract practice of medi- 
cine which stated that any such contract would be deter- 
mined to be unethical if “a reasonable degree of free choice 
of physician is denied those cared for in a community where 
other competent physicians are readily available.” 

The Reference Committee on Amendments to the Consti- 
tution and Bylaws agreed with the resolution and recom- 
mended its adoption. The Committee also reviewed the 1957 
report of the Judicial Council referred to in the resolution 
and requested that it be repeated as a reaffirmation of the 
policy of the House of Delegates: 

“It will be observed that in the definition of contract prac- 
tice submitted to the House in 1926 no mention is made of 
the ethics of the practice for the reason that contract practice 
per se is not an ethical question, ethics being concerned with 
the form of the contract and the conditions under which it is 
made. That there are many conditions under which contract 
practice is not only legitimate and ethical, but in fact the 
only way in which competent medical service can be pro- 

, becomes evident on analysis. For instance, where 
large numbers of workmen are employed remote from urban 
centers, as in some mining or logging camps, in such in- 
stances efficient medical service can be secured only by con- 
tracting with some competent physician to do the work. 
Certain industrial situations arise wherein large employers 
of labor are compelled by law to provide medical services 
for their employes under certain conditions, and this at times 
can be secured only by some form of contract. A community 
too small to offer sufficient inducements to a competent 
physician to locate therein may secure one by some form of 
contract or agreement as to compensation. It is perfectly 
evident, therefore, if we are to judge whether a contract is 
ethical or not, that we must know the form and terms of the 
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4. When a reasonable degree of free choice of physicians 
is denied those cared for in a community where other com- 
petent physicians are readily available. 

5. When there is solicitation of patients directly or indi- 
rectly.” 


Service Membership: No. 7.—Drs. Kenneth Sawyer and 
Edward E. H. Munro for the Colorado State Medical So- 
ciety introduced a resolution requesting that the House of 


favor of dues-exempt active membership through component 
societies and constituent associations rather than in favor of 
direct Service Membership. 

In view of the complexity of the above question, which 
involves changes in the Constitution and Bylaws of the Asso- 
ciation, the Reference Committee on Amendments to the 


Civil Aeronautics Administration Medical Department: No. 
12.—Dr. L. O. Simenstad, Wisconsin, recommended that a 
completely adequate and competent Medical Department be 
established in the Civil Aeronautics Administration directly 
responsible to the CAA Administrator and provided with an 
adequate budget to carry out its various functions in the 
areas of periodic examination of flyers; the selection, train- 
ing, and supervision of examiners; research in the non-com- 
petitive areas of civil aviation medicine; the examination of 
accidents, including the pathology of the deceased in fatal 
accidents; and such other functions as the Medical Director 
may find necessary to accomplish this mission. It was noted 
that a copy of the resolution and the recommendations of 
the House should be provided to the President of the United 
States and appropriate committees and members of the Con- 
gress of the United States. 

The Reference Committee on Miscellaneous Business 


further that the A. M. A. support appropriate legislation, as 
may be necessary, to accomplish the purposes of the resolu- 
tion. 
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Plan: No. 13.—A resolution was 
Calif 


Free Choice of Physician: No. 17.—Dr. Charles J. Ashworth, 
Rhode Island, by resolution called attention to the action of 
the Department of Defense, as administering agency of the 
Medicare program, in making the program an i 

plan for hospitals and nursing care but full service for physi- 
cians. Any allowance will be denied by the Department of 
Defense if the beneficiary gives, or the attending physician 
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contract as well as the particular 
it is made. As there is such a great variety of contracts, as duced by Dr. L. A. ion to 
their form and the circumstances under which they are made the social security system and asking that the House of Del- 
differ so widely, it seems impossible, or at least inadvisable, egates memorialize Congress to (1) order an immediate and 
to attempt to define what constitutes an ethical contract. thorough investgation of the entire social security system by 
Each case must be judged on its own merits after all the a private, nonpolitical, unbiased agency of undoubted quali- 
facts pertaining thereto are known. There are certain points, fication and highest repute in the financial field; (2) give 
however, that may be formulated which, when present, def- widespread publicity to the findings of this investigation; 
initely determine a contract to be unfair or unethical. These and (3) direct the agency selected to give careful and 
may be stated as follows: studied consideration to the development of a retirement 
1. When the compensation received is inadequate based system based on sound actuarial principles and including a 
on the usual fees paid for the same kind of service and class combination of the insurance and annuity principle with in- 
of people in the same community. vestment in the growth of the nation’s economy through 
2. When the compensation is so low as to make it impos- equity participation such as is now available through the 
sible for competent service to be rendered. mutual funds. 
3. When there is underbidding by physicians in order to The Reference Committee on Legislation and Public 
secure the contract. Relations indicated its sympathy with the goal sought by the 
resolution and noted that comparable proposals were 
adopted by the House in December, 1955, and in June, 
1956, but that the Congress has not yet seen fit to authorize 
or direct such an investigation. It appeared to the Commit- 
tee that no such investigation will be made unless the 
A. M. A. is willing and able to pay for it. In the Committee's 
opinion the Task Force on Social Security Hospital and 
Medical Benefits would be vitally interested in this subject 
and would directly benefit from such a study. It therefore 
Delegates reiterate its adherence to the principle that mem- recommended that the resolution, together with the previous 
bership in the American Medical Association should origi- actions of the House on this subject, be referred to the 
nate with membership in a component county medical so- Board of Trustees for study as to the feasibility of such an 
ciety and instruct the Council on Constitution and Bylaws investigation being financed by the A. M. A. 
to prepare the necessary amendments to return Service 
56 Membership to the original concept of its applicability only Fluoridation of Water Supplies: No. 14 and 18.—Resolution 
to the career officers of the Armed Forces of the United No. 14, introduced by Dr. L. A. Alesen, California, re- 
8 States. The resolution also recommended that pending im- quested (1) the withdrawal of the partial and qualified ap- 
plementation of these amendments, the Board of Trustees proval of the fluoridation of water supplies adopted by the 
and General Officers resolve existing conflicts within the House in December, 1951; (2) that the editor of Tue 
Constitution and Bylaws related to this subject matter in JouRNAL open its pages and the pages of other scientific 
publications under his control to all scientific data relating to 
this subject, particularly those presented by the opponents 
of fluoridation, for a full and comprehensive airing; and (3) 
that all physicians in their local medical societies be invited 
and encouraged to discuss and disseminate these data freely 
without fear of stricture of reprisal so that all practicing 
Constitution and Bylaws recommended that the resolution physicians may have access to all available facts bearing on 
be referred to the Council on Constitution and Bylaws for the subject and may thereby arrive at their own conclusions. 
further study. (See also discussion on resolution No. 29, Resolution No. 28. introduced by Dr. James P. Hammond, 
page 2049). Vermont, condemned compulsory medication for the pre- 
vention of noncommunicable diseases. 
The Reference Committee on Hygiene, Public Health, and 
Industrial Health recommended that these resolutions not be 
adopted. By way of explanation regarding item 2 of resolu- 
tion No. 14, the Committee reported that the editor of Tue 
Jouvrnat, who testified at the request of the Committee, 
stated that material is not rejected because of its controversial 
nature; that THe Journnat is open to such material after 
submission to consultants for verification of its scientific 
merit. 
recommended approval of the resolution and recommended accepts, any indemnity to bridge the difference between the 
Medicare allowance and the usual fee in the given com- 
ee munity for the service rendered, even if such difference is 
available to the beneficiary through personally owned pri- 
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of the resolution it did not believe it would be practical or 
wise for the A. M. A. to initiate litigation as suggested. The 
Committee did, however, reiterate the position adopted by 
the House at its June, 1957, session and suggested that con- 
stituent associations, in their contract negotiations with the 

of Defense, bear the following principles in 


“In preliminary discussions with the Department of De- 
fense relative to administrative regulations representatives of 
the American Medical Association had expressed the opinion 
that: 


“(a) The Dependent Medical Care Act as enacted by 
Congress does not necessitate the establishment of fixed fee 
schedules in the implementation of the program, 

“(b) The establishment of fived fee schedules would re- 
sult in a more expensive program than if physicians were 
permitted to charge their regular normal fees; and 

“(c) The establishment of such fee schedules would ulti- 
mately disrupt the economics of medical practice. 

“Administrative regulations as finally adopted did not in- 
corporate the above suggestions of the American Medical 
Association and the contracts finally negotiated by all but 
two of the state medical societies included a negotiated fixed 
fee schedule. 

“We are . . . recommending that the decision as to the 
type of contract and whether or not a fee schedule is in- 
shou to 


program where desired by individual states.” 


Vendor System of Payment: No. 18.—A resolution was in- 
troduced by Dr. Lawrence R. Dame, Massachusetts, calling 
attention to the fact that in Massachusetts Public Law 85- 
110, passed on July 17, 1957, by the Congress, has resulted 
in the abandonment of the vendor system of direct payments 
to physicians for professional services rendered to public 
assistance recipients and the substitution therefor of a sys- 
tem whereby physicians’ bills are sent instead first to the 
patient and then to the welfare office and then paid by a 
combined check sent to the patient, who is responsible for 
the cashing of the check and disbursement of payments to 
the several vendors but who is prevented by law from being 
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agencies of the separate states or of the United States 
patient a free choice directly to physicians for such professional services. 
and accept medical c The Reference Committee on Insurance and Medical 
ernment allowance as full payment whether or not Service recommended that that portion of the resolution 
instructing the Board to support appropriate legislation be 
deleted and that the resolution, as amended, be submitted 
to the Board for referral to the appropriate councils or com- 
highest standard of medical care in his own community. United Mine Workers Retirement Fund: No. 20.—The 
The Reference Committee on Insurance and Medical Colorado delegation introduced a resolution condemning the 
Service stated that although it is in sympathy with the intent current attitude and method of operation of the U. M. W. A. 
Welfare and Retirement Fund as dangerously damaging to 
the quality and availability of medical and hospital care to 
its beneficiaries and requesting that a broad educational 
program be instituted at once by the A. M. A. to inform the 
general public, and in particular the beneficiaries of the 
Fund, the benefits be derived from 
=a? tion of the American right to freedom of choice of physician 
and hospital and observance of the other Principles adopted 
by the House to be used as guides in relationships between 
state and county medical societies and the Fund. 
The Reference Committee on Insurance and Medical 
Service recommended approval of the resolution with amend- 
ments and suggested that the Board of Trustees request the 
Committee on Medical Care for Industrial Workers and 
other appropriate committees, councils, and departments 
within the Association to implement this educational pro- 
gram immediately. With the amendments recommended the 
resolution would read as follows: 
“Whereas, The United Mine Workers of America Welfare 
and Retirement Fund has disregarded the ‘Guides to Rela- 
tionships Between State and County Medical Societies and V ii 
the U. M. W. A. Welfare and Retirement Fund’ which were 195 
adopted by this House of Delegates in New York in June, 
1957; and 
“Whereas, The Medical Director of that Fund has pub- 
licly disavowed these adopted principles and has publicly 
stated that his organization will not observe them; and 
“Whereas, The Fund has, throughout the United States, 
individual state determination, keeping in mind the above- arbitrarily further abrogated the right of the Fund's bene- 
cited suggestions originally stated by the American Medical ficiaries to a free choice of physicians and hospitals effective 
Association. We urge the Board of Trustees of the American October 15, 1957; and 
Medical Association to continue its effort toward accomplish- “Whereas, These activities of the Fund appear to be a 
ing these principles. For example, the American Medical part of a broad general plan to reduce the practice of medi- 
Association should request the Secretary of Defense to cine to a state of servility, against the public interest; and 
modify the Medicare program regulations and directives so “Whereas, All systems of medical care which deny pa- 
that the program can be operated as an indemnity type of tients their inalienable right to free choice of physicians and 
ee hospitals result in deterioration in the quality of medical 
care, therefore be it 
“Resolved, That this House of Delegates condemns the 
current attitude and method of operation of the U. M. W. A. 
Welfare and Retirement Fund as tending to lower the 
quality and availability of medical and hospital care to its 
beneficiaries; and be it further 
“Resolved, That a broad educational program be insti- 
tuted at once by the American Medical Association to in- 
form the general public, including the beneficiaries of the 
Fund, concerning the benefits to be derived from preserva- 
tion of the American right to freedom of choice of physicians 
and hospitals as well as observance of the ‘Guides to Rela- 
tionships Between State and County Medical Societies and 
instructed as to what he is to do with this portion of public the U. M. W. A. Welfare and Retirement Fund’ adopted by 
funds entrusted to him. The resolution requested the House this House last June.” 
to endorse the direct or vendor system of payments to physi- 
cians from public funds for professional services rendered to Athletic Injuries: No. 21.—Dr. Wesley W. Hall, Nevada, 
public assistance recipients and to instruct the Board of introduced a resolution requesting that the Council on 
Trustees, by all appropriate means, to support legislation in Medical Service be authorized and directed to assume lead- 
the Congress to amend Public Law 85-110 in such manner ership and responsibility in undertaking a long-term cam- 
that vendor payments shall be made from public funds by paign looking toward prevention, amelioration, and treat- 
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ment of athletic injuries and to offer the services of the 
A. M. A. to the educational institutions of this nation and all 


tion to the appropriate committee or council of the Asso- 
ciation and that the work of Committee on Sports 
Injuries be given more publicity and more 

Distribution of Interns: No. 22.—On behalf of the Medical 
Society of the State of Pennsylvania Dr. George S. Klump 
submitted the following conclusions of a study and survey 
conducted by the Medical Society of the State of Pennsyl- 
vania to the House of Delegates for referral to the proper 
council or committee for information and consideration 

1. That, in the event voluntary hospital reduction of in- 
terns by 25% as recommended by the American Medical 
Association fails, a mandatory reduction of 25% be con- 
sidered by all hospitals participating in the National Intern 
Matching Program. 

2. That the National Intern Matching Program be ap- 
proved on the basis that it is the most equitable system 
presently in existence. Controversial points and methods to 
improve operation of the program should be considered 
annually. 

3. That more voluntary two-year internships be made 
available by hospitals. That the second year of such intern- 
ship may be approved as the first year of a residency in 
general practice, internal medicine, or one of the other 
specialties 


4. That the Association of American Medical Colleges 
and Council on Medical Education and Hospitals consider 
two-year internships with one year served in 
hospital and one year in a nonaffiliated but 
approved hospital. 


_ operation and will evaluate graduates of foreign medical 
schools. ) 


Committee on Preparation for General Practice, and that 
section 5 be deleted inasmuch as the Educational 

for Foreign Medical Graduates has begun operation and will 
evaluate graduates for foreign medical schools. 


Old Age and Survivors’ Insurance: No. 23.—Dr. George S. 
Klump for the Medical Society of the State of Pennsylvania 
introduced a resolution requesting that the A. M. A. under- 
take a national poll to determine whether a majority of the 
membership is in favor of being covered by the Old Age 
Disability and Survivors’ Insurance program. 

The Reference Committee on Legislation and Public Re- 
lations recommended that the resolution be not approved. 


ie 


Societies: No. 29.—Dr. Eustace A. Allen, Georgia, intro- 
duced a resolution whereby (1) service membership would 
be reconsidered by the Council on Constitution and Bylaws 
for the purpose of seeking means of increasing active par- 

of in classification in local medical 
societies, (2) the Council on National Defense would assist 
in the accomplishment of this objective, and (3) the Sur- 


The Reference Committee on Medical Military Affairs 
the inclusion of the Air Force in section 3 of 

the resolution and revision of the first point to indicate that 
membership in the A. M. A. of physicians engaged in federal 


medical services be reconsidered by the Council on Consti- 
tution and Bylaws and that this Council be requested to 
seek means of increasing active participation of physicians in 
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ee The Reference Committee on Insurance and Medical 
Service recommended approval of the resolution. 

other properly concerned agencies to meet these needs. 

The Reference Committee on Insurance and Medical Dissemination of Information to Delegates: No. 25.—Dr. 
Service approved the intent of the resolution but called Donald Cass, California, introduced a resolution requesting 
attention to the fact that the Association presently has a that all regularly disseminated information, e. g., special 
Committee on Sports Injuries. The Committee recommended reports, handbooks, etc., be sent directly to all delegates and 
that the Board refer the activities mentioned in the resolu- alternate delegates. 

The Reference Committee on Reports of Board of Trustees 

and Secretary reported that the resolution was strongly 
supported by those who discussed it and recommended its 
adoption. 
Congratulations to General Electric Company: No. 26.—Dr. 
William A. Hyland, Michigan, urged that the General Elec- 
tric Company be congratulated on its medical television 
presentation on the subject of the charlatan in medicine and 
that an official letter be dispatched by the President and 
Secretary of the A. M. A. advising that company that its 
worthy contribution in the fight against quackery is appreci- 
ated by the House of Delegates. 

The resolution was approved by the Reference Committee 
on Miscellaneous Business. 

Group Practice: No. 27.—Dr. Raymond F. Peterson, Mon- 
tana, requested affirmation by the House of Delegates that 
it is within the limits of ethical propriety for physicians to 
join together as partnerships, associations, or other lawful 
groups provided that the management of the affairs thereof 
remains in the hands of licensed physicians. 
66 ship and management of the affairs remain in the hands of 
8 licensed physicians. 

5. That early reevaluation of foreign medical schools is 
desirable, and such a report should receive adequate circula- 
tion. (Since this survey the Committee has learned that the 
Education Council for Foreign Medical Graduates has begun 

ee geons General of the Army, Navy, and Public Health Service 
and the Medical Director of the Veterans Administration 

The Reference Committee on Medical Education and would grant special recognition or credit to physicians in 
Hospitals recommended that section 1 be disapproved, that these services who participate actively in local medical 
sections 2, 3, and 4 be adopted and referred to the Council societies. 
on Medical Education and Hospitals for referral to the re 

this classification and in local medical societies. (See also 
discussion on resolution 7, page 2047 ). 
Jenkins-Keogh Bills: No. 30.—In a resolution introduced by 
Dr. Warren W. Furey, Illinois, the enactment of the Jenkins- 
Keogh bills which would provide for equitable retirement for 
the self-employed was urged by special efforts not only on 
the part of the medical profession but also on the part of 
Conference with Third Parties: No. 24.—The Pennsylvania their friends. 
delegation introduced a resolution requesting that the House The Reference Committee on Legislation and Public Rela- 
of Delegates instruct the appropriate committee or council tions commended the resolution and recommended its ap- 
to engage in conferences with third parties to develop gen- proval. In the opinion of the Committee the resolution em- 
eral principles and policies which may be applied to the phasized the fact that members of the A. M. A. should 
relationship between third parties and members of the take a more active and personal part in activities promoting 
medical profession. the ideals and principles of the A. M. A. 
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ARKANSAS 


State Medical Meeting in Hot Springs.—The 82nd 
annual session of the Arkansas Medical Society will 
be held May 5-7 at the Arlington Hotel, Hot Springs. 
The president's address will be given by Dr. T. Duel 
Brown, Little Rock. Out-of-state speakers include 
Drs. Milton H. Erickson, Phoenix, Ariz.; Malcolm 
B. Dockerty, Jacob A. Bargen, and Dwight C. 
McGoon, Rochester, Minn.; Brown M. Dobyns, 
Cleveland; Horace V. Munger, Lincoln, Neb.; Jack 
A. Pritchard, Dallas, Texas; Leo H. Bartemeier, 
Baltimore; Hugh M. A. Smith Jr., Memphis, Tenn.; 
and Felix Rutledge, Houston, Texas. “Mutual Prob- 
lems of Medical Practice and Public Health” will 
be presented by Dr. Leroy E. Burney, Surgeon 
General, Washington, D. C. Two films are sched- 
uled: “William Harvey and the Circulation of the 
Blood,” and “Red River of Life.” Specialty section 
meetings and the annual banquet are planned for 
May 6. A golf tournament and a reunion for the 
1938 Arkansas class have been arranged. For infor- 
mation write Mr. Paul C. Schaefer, 215 Kellev 
Bidg., Ft. Smith, Ark. 


CALIFORNIA 

Annual Lecture.—The Beta Phi chapter of Phi Delta 
Epsilon Fraternity will hold its annual lectureship 
on the evening of April 21. Dr. Spencer L. Israel. 
professor of obstetrics and of the Grad- 
uate School of Medicine, University of Pennsyl- 
vania, will speak at the University of California at 
Los Angeles Medical Center on “Sexuality from the 
Gynecologist’s Viewpoint.” 


Personal.—Dr. Paul L. Wermer has been appointed 


in Macon.—The 104th an- 


Macon. The scientific session will open April 27 
with specialty programs beginning at 2 p. m. 
Dr. William B. Schaefer, Toccoa, will give the 
president's address at the general business session, 
April 28. Speakers include Dr. Gunnar Gundersen, 
president-elect, A. M. A., presenting “Your AMA 
in 1958,” Drs. Joseph F. Artusio Jr., William A. 
Silverman, and James E. Thompson, New York 
City; John A. Campbell, Indianapolis; Paul T. 
Chapman, Detroit; James J. Griffitts and Donald W. 
Smith, Miami; George T. Harrell Jr., Gainesville, 
Fla.; James R. Maxfield Jr., Dallas, Texas; William 
F. Mengert, Chicago; Robert N. Reynolds, George 
P. Whitelaw, and Robert W. Wilkins, Boston; and 
Frank H. Stelling, Greenville, S$. C. Scientific and 
commercial exhibits, a ladies’ program, and special 
luncheons and dinners are planned. For information 
write The Medical Association of Georgia, 875 W. 
Peachtree St., N. E., Atlanta 9, Ga. 


IOWA 


Annual State Meeting in Des Moines.—The 1955 
annual meeting of the lowa State Medical —— 
will be held April 20-23 at the Veterans Memorial 
Auditorium, Des Moines. Dr. Allan B. Phillips, 
Des Moines, president, Polk County Medical So- 
ciety, will present an address April 21 to be fol- 
lowed by the president's address, by Dr. Fred 
Sternagel. The Arthur Erskine Memoria] Lecture, 
“Head and Neck Cancer from the Standpoint of a 
Clinical Radiotherapist,” will be given by Dr. Ra 
M. Caulk. A discussion on virology moderated 
Dr. Franklin H. Top, lowa City, a symposium on 
new problems in cancer, and scientific and techni- 
cal exhibits are planned. The following will be 
given by out-of-state speakers: 

The Burn Patient—Certain Concepts Guiding Treatment, Dr. 

William H. Frackelton, Milwaukee, Wis. 
Application of Tissue Cultures in Diagnosis of Enterovirus 
Infection, Dr. Tom D. Y. Chin, Kansas City, Kan. 
i Respiratory Diseases, Dr. Joseph A. Bell, Bethesda, 


Observations on Viral Keratoconjunctivitis, Dr. Phillips 
Thygeson, San Francisco 

The Risk to the Fetus in Cesarean Section, Dr. Henry Hes- 
seltine, Chicago 

Preoperative — of Patients for Surgery and the 
ae Anesthesia, Dr. Vincent J. Collins, Tenafly, 


N. J. 
Respiratory Allergy and Superimposed Infections, Dr. J. 
Warrick Thomas, Richmond, Va. 
An American Philosophy of Financing Health Care, Mr. 
Edwin J. Faulkner, Lincoln, Neb. 
The annual banquet will be held April 22 at the 
Sabery Hotel. For information write Dr. Richard F. 
Birge, 529 36th St., Des Moines 12, lowa. 


2050 
19 
executive medical director of the City of Hope, 
Duarte. He resigned as vice-president and medical 
director of the Warner Chilcott Division, Warner 
Lambert Pharmaceutical Company, to assume his 
new post. In 1949-1955, he was a member of the 
staff of the American Medical Association, serving 
as Secretary of the Committees on Research, on 
Blood, on Publications of the Council of Pharmacy, 
and as Assistant Secretary of the Council on 
Pharmacy and Chemistry. 
GEORGIA 
State 
will 
Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting 
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LOUISIANA 


Matas Memorial Service and Award.—A memorial 
_ service in honor of Dr. Rudolph Matas and the 
seventh presentation of the Rudolph Matas award 
in vascular surgery will be held May 9, 8 p. m., in 
the Hutchinson Memorial Building of Tulane School 
of Medicine, New Orleans. Dr. Matas, who died 
Sept. 23, 1957, at age 97, served Tulane as profes- 
sor and head of the department of surgery from 
* 1894 to 1927. The Matas award will be given to 
Dr. John H. Gibbon Jr., professor of surgery at 
Jefferson Medical College, Philadelphia, for his 
pioneering work in extracorporeal circulation. The 
committee of award consists of Dr. Emile Bloch, 
chairman, Dr. Isidore Cohn, Dr. Lucian H. Landry, 
and Dr. Oscar Creech Jr. . 


MASSACHUSETTS 


Dr. Whittenberger Named First Simmons Profes- 
sor.—Dr. James L. Whittenberger, professor of 
physiology since 1951 and assistant dean of the 
faculty of public health since 1955, has been named 
the first James Stevens Simmons Professor of Pub- 
lic Health in the Harvard University School of 
Public Health, Boston. The formation of a new 
Division of Environmental Hygiene in the school 
with Dr. Whittenberger as director was also an- 
nounced. The new division will bring together 
research and teaching activities of specialists in 
radiation hazards, air pollution, accident prev 
tion, and industrial hygiene. The division will work 
in close consultation with the Laboratories of Sani- 
tary Engineering in Cambridge, which are under 
the direction of Harold A. Thomas, Ph.D., professor 
of civil and sanitary engineering. Dr. Whittenber- 
ger has held research fellowships at the University 
of Chicago, the Thorndike Memorial Laboratory of 
the Boston City Hospital, and the New York Uni- 
versity Medical School. He joined the Harvard 
School of Public Health as an associate in phys- 
iology in 1946. 


MINNESOTA 

Mayo Clinic Retirements in April.—The following 
April retirements of the staff of the Mayo Clinic, 
Rochester, have been announced: 

Dr. Ralph K. Ghormley, former head of the 
section of orthopedic surgery of the Mayo Clinic, 
who will reside in Carmel, Calif.; Hiram E. Essex, 
Ph.D., co-chairman of the section of physiology of 
the clinic and professor of physiology, Mayo Foun- 
dation, Graduate School, University of Minnesota, 
who has been a member of the staff of the clinic 
since 1928; and Dr. James F. Weir, who came to 
Rochester in 1920, as a fellow in medicine of the 
Mayo Foundation, and in 1952 was appointed 
chairman ot two sections of internal medicine par- 
ticularly concerned with gastroenterologic prob- 
lems and in 1955 of the four sections of this 


specialty. 
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NEBRASKA 


State Medical Meeting in Lincoln.—The Nebraska 
State Medical Association will hold its annual meet- 
ing April 28-May 1 at the Cornhusker Hotel, Lin- 
coln. The presidential address will be given by 
Dr. R. Russell Best the morning of April 29, and 
Mr. C. Joseph Stetler, director, Law Department, 
A. M. A., will discuss “Malpractice” that afternoon. 
A clinical pathological conference moderated by 
Dr. Frank H. Tanner, Lincoln, will include the fol- 
lowing participants: Drs. Alexander Marble, and 
Seymour J. Gray, Boston; Michael L. Mason, Chi- 
cago; John R. Paine, Buffalo; and James F. Kelley 
Sr., and Horace K. Giffen, Omaha. Guest speakers 
include Drs. William C. Keettel, lowa City; Albert 
V. Stoesser, Minneapolis; and Major Gen. Paul L 
Robinson, M.C., U. S. Army, Washington, D. C. 
Kenneth McFarland, Ph.D., Topeka, Kan., will be 
the speaker at the banquet April 30. A golf tourna- 
ment, trap shoot, sportsman’s dinner, and a program 
of ladies’ activities are planned. For information 
write the Nebraska State Medical Association, 1315 
Sharp Building, Lincoln 8, Neb. 


NEW YORK 


Reject Ellis Island as Narcotic Site.—A 

group representing agencies at the federal, state, 
and city levels visited Ellis Island on Feb. 11 to 
determine the suitability of the property for a nar- 
cotics hospital. In a report of these considerations, 
Surgeon General Leroy E. Burney and State Health 
Commissioner Herman E. Hilleboe state that more 
money would be required to improve and renovate 
the island buildings than would be required for the 
construction of a new modern plant. They sum- 
marize that the facilities at Ellis {sland should not 
be considered for the care and treatment of narcotic 
addicts, since “the plant has many disadvantages 
that would preclude its use for any sort of institu- 
tional care because of its geographical location and 
the layout and condition of the buildings, as well 
as the limited amount of available free space on 
the island.” 


New York City 
Dr. Reid Named First Kress Professor.—Dr. Loudon 
C. Reid has been appointed the first Rush H. Kress 
professor of research surgery at New York Univer- 
sity Post-Graduate Medical School through a fund 
created by the Samuel H. Kress Foundation. Mr. 
Kress is president of the foundation and a brother 
of its late founder. In addition to the creation of 
the research chair of surgery and a dollar-for-dollar 
matching pledge of 5 million dollars in March, 1957, 
toward the complete reconstruction of University 
Hospital (the former New York Post-Graduate 
ct ag the foundation, during the past nine 
has given over 8 million dollars to the Post- 
Graduate Medical School at New York ees 
Dr. Reid joined the faculty of NYU College of 


Hospital News.—The New York Hospital will begin 
construction in July on a two-story building to 
connect two existing wings. It wil] house the out- 
patient department, the emergency department, 
and part of the radiology facilities. The building 
will be named the Dr. Connie Guion Building in 
honor of a physician who has served on the staff 


A campaign to raise eight million dollars for con- 
struction and endowment of the new building was 
launched April 1. Nearly half of this amount has 
already been pledged. This voluntary hospital which 
does not operate for profit, was established by 
Royal Charter granted on June 13, 1771, in the 
reign of King George II] of England. It was the 
first hospital to be erected in New York City. The 
new unit will be the first major structural addition 
to the main hospital building since the center was 
built in 1932. 


Inaugural of Dr. Moore as U President.— 

Dr. Robert A. Moore will be formally inaugurated 
as the first president of the State University of New 
York Downstate Medical Center May 2, 2:30 p. m., 
behind the center's Basic Sciences Building, in 
Brooklyn. Presiding at the exercises will be Mr. 
Frank C. Moore, chairman of the State University 
Board of Trustees. Dr. Peter M. Murray, chairman 
of the trustees’ Committee on Medical Education, 
will install the president. Others on the program 
will be: Dr. Dominick F. Maurillo, representing the 
Board of Regents; the Very Reverend John A. 
Flynn, president of St. Johns University; Dr. John J. 


Medicolegal 

Legal Medicine, Inc., will present a series of med- 
icolega 

as follows: 


City. 


ne in Relation to Nervous and Mental Disease, Dr. 
James P. Casey, New York City. 
Malpractice Highlights, Dr. Alfred Koerner, New York City. 


The first session was held April 12 with Drs. 
Louis J. Gelber and Maxwell M. Booxbaum pre- 
senting “Trauma and Arthritis,” and “The Present 
Problem of Malpractice,” respectively. For infor- 
mation write The American Board of Legal Medi- 
cine, 1501 Broadway, New York 36. 


NORTH DAKOTA 

New Rehabilitation Unit.—Open house was held 
recently at the new Medical Center Rehabilitation 
Unit at the University of North Dakota, Grand 
Forks, when visitors had an opportunity to inspect 
facilities for physical and occupational and speech 
therapy, hearing testing, and ocational testing. 
The center is in the McCannel Building, which was 
named for Dr. Archie D. McCannel, of Minot, who 
was a member of the State Board of Higher Educa- 
tion for several years. It is open to all physically 
disabled persons in North Dakota and adjoining 
states. Dr. Theodore H. Harwood, dean of the 
School of Medicine, is secretary. 


OHIO 

Medical History Meeting in Cincinnati.—The Ohio 
Academy of the History of Medicine will meet 
April 26 at the Taft Museum, Cincinnati. Ten pa- 
pers are scheduled, including “The Transylvania 
Medical School,” presented by Dr. Carey C. Bar- 
rett, Lexington, Ky. Exhibits, including a special 
exhibit by the David A. Tucker Jr. Library of the 
History of Medicine, are planned. Dr. Leon Gold- 
man will preside at the meeting, and discussions 
will follow the presentations. For information write 
the University of Cincinnati College of Medicine, 
Department of Dermatology and Syphilology, Cin- 
cinnati General Hospital, Cincinnati 29. 
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Medicine in 1947 as an associate professor in the Flynn, president, Kings County Medical Society; 
department of physiology. In 1950 he transferred and Dr. Louis M. Hellman, chairman of the Medi- 
to the department of surgery in the Post-Graduate cal Center's department of obstetrics and gynecol- 
Medical School as professor of experimental re- ogy. Dr. Moore assumed the post of president of 
search surgery. the Downstate Medical Center and dean of its Col- 

lege of Medicine Oct. 1, 1957. He was previously 
Program to Train Research Psychiatrists.—The vice-chancellor, health professions, University of 
Downstate Medical Center of the State University Pittsburgh 
of New York has announced a program to train 
researchers in psychiatry leading to the degree of 
doctor of medical science. It is open to M.D.’s who 
have completed three vears of residency training in 
psychiatry. Under a grant from the Commonwealth 
Fund, graduate students enrolled in the program April 19: 
will receive stipends of $7,500 during the first year Trauma and Heart Disease, Dr. George Schwartz, New 
and $8,000 the second year. Tuition will be $200 
chiatry is part of the Graduate serene Program Apeil 28: 
of the Downstate Medical Center which was in- 
augurated in 1956. Programs leading to the \fedicoleal Outlines of Consent, Dr. Alfred Koerner, New 
and Ph.D. degrees in the basic medica] sciences York City. 
of anatomy, biochemistry, microbiology and im- ame 
munology, pharmacology, and physiology are now 
offered. For information write the State University 
of New York, the Downstate Medical Center, 450 
Clarkson Ave., Brooklyn. 

Vi 
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of the New York Hospital for 40 years, and who 
has served for 9 years as chairman of the out- 
patient department committee of the medical board. 
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PENNSYLVANIA 
General Practice Meeting in Pittsburgh.—_The 10th 
annual scientific assembly of the Pennsylvania 
Academy of General Practice will be held May 
21-24 at the Penn-Sheraton Hotel, Pittsburgh. Pres- 
entations will be made under the following specialty 
headings: obstetrics, surgery, pediatrics, medical 
economics, and endocrinology. Out-of-state speak- 
ers include Drs. M. Edward Davis, Chicago; Milton 
G. Potter, Buffalo, N. Y.; H. William Clatworthy 
Jr., Columbus, Ohio; and Edward H. Rynearson, 
Rochester, Minn. Mr. Theodore Wiprud, executive 
director, Medical Society of the District of Colum- 
bia, will present “The Third Party—Friend or Foe” 
May 24. Question-and-answer periods will follow 
the formal presentations. For information write 
Dr. Edward J. Kowalewski, Pennsylvania A 
— Practice, 4450 State Road, Drexel H 
a. 


Philadelphia 

Research F —The Institute of Neurolo- 
gical Sciences, School of Medicine, University of 
Pennsylvania, is continuing its training and 
fellowship program which offers a broad and inte- 
grated approach to the study of the nervous system. 
In addition, the institute is now supporting quali- 
fied investigators who wish to pursue an academic 
career in psychiatry. Fellowships are available to 
Ph.D. candidates and to postgraduate investigators 
(Ph.D., M.D.), the stipends to be arranged accord- 
ing to need and qualifications. For information 
write Dr. Louis B. Flexner, Institute of Neurological 
Sciences, School of Medicine, University of Penn- 


sylvania, Philadelphia 4. 


RHODE ISLAND 

Vital Statistics —The Rhode Island Department of 
Health has published an annual report on vital 
statistics (covering the calendar year of 1956). Of 
the 10 leading causes of death, the first three, 
diseases of the heart (42.0% ), malignant neoplasms 
(17.7%), and vascular lesions affecting the central 
nervous system (11.0%), comprise over 70% of all 
deaths in the state. Accidents, although a signifi- 
cantly smaller percentage (4%), were the fourth 
leading cause of death. Motor vehicles took second 
place to accidental falls. The death rate from tuber- 
culosis dropped from 4.4 per 100,000 population in 
1939 to 0.4 per 100,000 in 1956. Deaths under one 
year declined from 66.5 per 1,000 live births in 1927 
to 23.8 in 1956. The population of Rhode Island 
has increased from 677,000 to 828,000 in the 30 
years since 1927. However, the City of Providence 
lost over 25,000 residents since 1950. 


TEXAS 

State Medical Meeting in Houston.—The 9lst an- 
nual session of the Texas Medical Association will 
be held April 19-22 at the Shamrock Hilton Hotel, 


Houston. A symposium on medical emergencies and 
associated with uses of atomic 
energy will be held April 19. Dr. Charles D. Kerr, 
president of the association, will present an address 
April 21. Speakers and topics at the general mest- 
ings are: 
Dr. Joe V. Meigs, Boston. 
The Problem of Radiation Control, Dr. Russell H. Morgan, 


Baltimore. 

Newer Theories About Etiology of Peptic Ulcer, Dr. John T. 
Howard, Baltimore. 


Problems of Gastric Ulcer and Gastric Cancer, Dr. Isidor S. 
Ravdin, Philadelphia. 


ham, N 
Physical Ulness in Children, Dr. 
Barbara M. Korsch, New York City. 
Problems in Urological Differential Diagnosis, Dr. Elmer 
Hess, Erie, Pa. 


Guest speakers include Dr. David B. Allman, presi- 
dent, A. M. A., who will present “No Time for 
Tranquilizers” at a general meeting luncheon. En- 
tertainment includes a golf tournament, skeet shoot- 
ing, alumni banquets, and the president's party, 
April 22. The 27th annual National Venereal Dis- 
ease Postgraduate Conference will be held at the 
M.D. Anderson Hospital and Tumor Institute, 
Houston, April 23-25. For information write the 
Texas Medical Association, 1801 N. Lamar Blvd., 
Austin, Texas. 


VIRGINIA 

Annual Lecture.—The Alpha Mu Chapter of the Phi 
Delta Epsilon Fraternity at the Medical College of 
Virginia, will hold its ninth annual lectureship 
April 28, 2 p. m., in the hospital auditorium. The 
guest speaker is Dr. Paul M. Zoll, associate clinical 
professor of medicine, Harvard Medical School, 
Boston, and the title of his talk is “The Treatment 
of Cardiac Arrest.” 


Society News.—The Virginia Society of Ophthal- 
mology and Otolaryngology has installed the fol- 
lowing officers: Drs. Emanuel U. Wallerstein, 
Richmond, president; Calvin T. Burton, Roanoke, 
president-elect; Thomas M. Winn, Covington, vice- 
president; and Maynard P. Senith, 1835 Monument 
Ave., Richmond, secretary The next 
Richmond on May 2-3. 


General Practice Meeting at Virginia Beach.—The 
eighth annual scientific assembly of the Virginia 
Academy of General Practice will be held May 8-11 
at the Cavalier, Virginia Beach. A panel discussion, 
“Current Problems in the Diagnosis and Manage- 
ment of Diabetes Mellitus,” is scheduled for May 
9. The program includes the following papers by 
out-of-state speakers: 
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Insulins in the Treatment of Diabetes, Dr. Franklin B. 
Peck Sr., Indianapolis. 

The Physician as a Marriage Counsellor, Dr. Abraham Stone. 
New York City. 

Rheumatic Fever, Then and Now—A 30-year Perspective, 
Dr. Edward F. Bland, Boston. 

Methods in the Treatment of the Anxiety Tension Patterns, 
Dr. Henry H. Dixon, Portland, Ore. 

Relationship Between Clinical G and Gyneco- 
logical Pathology, Dr. James D. Woodruff, Baltimore. 
Emotional Problems of Children, Dr. Joseph F. Hughes, 

Philadelphia. 
A heart symposium will be held May 10. A golf 
tournament is planned for May 8, and the dinner 
dance will be held May 10. For information write 
the Virginia Academy of General Practice, 1105 W. 
Franklin St., Richmond 20, Va. 


WISCONSIN 

University News.—The Alpha Lamba Chapter of 
the Phi Delta Epsilon Fraternity at Marquette Uni- 
versity School of Medicine will hold its annual 
Eben J. Carey Memorial Lecture April 25. Dr. 
Harry H. Gordon, pediatrician-in-chief at Sinai 
Hospital of Baltimore will speak on “Tocopherol 
Deficiency in Steatorrhea.” 


GENERAL 

Health Education Conference.—The 1958 Eastern 
States Health Education Conference of the New 
York Academy of Medicine is scheduled for April 
24-25 and will include four sessions and evening 
dinner meeting, April 24. The theme of this year's 
conference will be “Toward a Philosophy of Public 
Health” developed under three major headings: 
Public Health in Transition, Public Health in the 
Context of Communication and Interpretation, and 
Manifold Motivation. At the dinner meeting M. 
Robert Gomberg, Ph.D., will speak on “Stabilizing 
the Family for Health and Social Effectiveness.” 
A symposium on motivation will be conducted 
April 25 by John W. R. Thompson, Ph.D. Confer- 
ence fee is $15. For information write the New 
ae Academy of Medicine, 2 E. 103rd St., New 
York 29. 


Meeting on Cleft Palate Rehabilitation.—_The 16th 
annual meeting of the American Association for 
Cleft Palate Rehabilitation will be held April 24-26 
at the St. Francis Hotel, San Francisco. Twenty 
papers and a film, “Bilateral Cleft Lip Repair,” pre- 
sented by Drs. Kerwin M. Marcks, Allan E. Trevas- 
kis, and John E. Kicos, Allentown, Pa., are sched- 
uled. A forum on “Cleft Palate Programs in the 
West,” with Dr. Herold §. Lillywhite, Portland, 
Ore., as chairman, will include the following par- 
ticipants: Dr. Arthur H. Parmelee Jr., Los Angeles; 
Jacqueline Keaster, M.S., Los Angeles; Charles S. 
Lipp, D.D.S., San Francisco; Dr. Mar W. McGreg- 
or, San Francisco; Dr. Lillywhite; and Dr. Herbert 
E. Coe, Seattle. Registration fee for nonmembers is 
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$3. For information write the American Association 
for Cleft Palate Rehabilitation, Office of Secretary- 
Treasurer, Department of Otolaryngology, Univer- 
sity Hospitals, lowa City, Iowa. 


Award Science Fellowships.—The National Science 
Foundation has announced the award of 54 Science 
Faculty Fellowships for the academic year 1958- 
1959. These fellowships are offered “as a means of 
improving the teaching of science, mathematics, 
and engineering in American colleges and univer- 
sities.” The primary purpose of the awards is to 
provide an opportunity for college and university 
science teachers to enhance their effectiveness as 
teachers. The foundation also announced award of 
27 Senior Postdoctoral Fellowships in the sciences 
for the academic vear 1958-1959, selected from 155 
applicants. Ten awards were made in the life 
sciences and fifteen in the physical sciences, includ- 
ing a number in interdisciplinary fields. Applica- 
tions were reviewed by a panel of scientists under 
arrangements made by the National Research 
Council. Science Faculty and Senior Postdoctoral 
Fellowships carry stipends adjusted to approximate 
the regular salaries of award recipients. These 
stipends may be applied toward study or research 
in an accredited nonprofit institution of higher 
learning in the United States or abroad. All awards 
were approved by the National Science Board upon 
the recommendation of Alan T. Waterman, Ph.D., 
director of the foundation. 


Research on Connective Tissue Diseases.—The 
Helen Hay Whitney Foundation has announced the 
availability of research fellowships to provide “ade- 
quate early financial support for young postdoctoral 
men and women interested in careers in clinical 
and nonclinical investigation dealing with connec- 
tive tissue and its diseases.” The foundation was 
established in 1947 to stimulate and support re- 
search in rheumatic fever and rheumatic heart dis- 
ease and has recently expanded its activities to in- 
clude the study of connective tissue and its diseases. 
Any qualified . wherever located, up to the 
age of 35, holding the M.D., Ph.D., or their equiva- 
lent is eligible. The applicant must have a commit- 
ment for adequate facilities and research expenses 
during the tenure of the fellowship from an institu- 
tion or laboratory acceptable to the Scientific 
Advisory Committee. The fellowship is an annual 
award to continue for a period of three years con- 
tingent on performance satisfactory to the advisory 
committee. Stipends will be individualized to meet 
the needs of the fellow. A contribution of $1,000 
will be made to the laboratory of the fellow 
selected. For applications and information write 
the Helen Hay Whitney Foundation, 525 E. 68th 
St., Room F-231, New York 21. Applications should 
be mailed prior to Aug. 15 for fellowships com- 
mencing July 1 of the following year. 
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Fellowships in Psychiatry.—The American Psychi- 
atric Association has announced a $100,000 grant 
from the Smith Kline & French Foundation to con- 
tinue the foundation's fellowships in psychiatry 
through 1960. These fellowships were established 
in 1955 with a three-year, $90,000 grant from the 
foundation. The program is administered by a com- 
mittee appointed by the association. In announcing 
the new grant, the association said that more than 
150 physicians and medical students already have 
benefitted from foundation fellowship awards. 


Seven main types of foundation fellowships 
available: (A)—Support for advanced of 


students 

(E)—Medical fellowships to encourage 

skill in the handling of psychiatric problems by 
physicians other than psychiatrists; (F)—Foreign 
scholar lectureships to bring outstanding men to the 
United States; (G)—Residency training fellowships 
under unusual circumstances. Applications for con- 
sideration in May and October must be received by 
the Fellowship Committee by April 1 and Sept. 15. 
Information and application forms may be obtained 
from the Committee, Box 7929, Philadelphia. 


Pathologists Meetings in Cleveland.—Consecutive 
meetings of the International Academy of Pathol- 
ogy (April 21-23) and the American Association of 
Pathologists and Bacteriologists (April 24-26) will 
be held at the Hotel Statler, Cleveland. At the 47th 
annual meeting of the academy, Prof. Erwin Uehlin- 
ger, University of Zurich, Switzerland, will present 
the Honorary Lecture on “Interstitial Nephritis.” A 
symposium on the electron microscopic appearance 
of the kidney will be held April 23. Prof. J. David 
Robertson, University College, London, England, 
will present “Certain Altered Contact Relationships 
of Cell Membranes During Growth Compared with 
Similar Alterations Induced Experimentally.” 

At the 55th annual meeting of the association, 
Dr. Javier Arias-Stella, of the Faculty of Medicine, 
Lima, Peru, will read a paper and the following 
topics by Canadian speakers will be presented: 
Skeletal Lesions Caused by Beta Mercaptoethylamine in Rats, 

Drs. P. Ramamurti and Harold E. Taylor, Vancouver, B. C. 
Effect of Nutritional Factors on Virus Hepatitis 

Boris Ruebner, Ch.B., Dr. J. Bramhall, Hali- 

ax, 

Application of THF to Autopsy and Surgical Pathology Tis- 

sue, Drs. Maria D. Haust, Robert H. More, and George F. 

Kipkie, Kingston, Ontario. 


my Messenchymoma (of the Hemangioblastomyxo- 
matous Variety) in a Boy, Drs. Kipkie and 


A symposium on “Natural and Acquired Factors in 
Resistance to Disease” will be held April 25. 


salute to 
medical school progress 


MEDICAL EDUCATION 
WEEK ---- April 20-26 


Vol. 166, No. 16 MEDICAL NEWS 2055 
Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in —— — ne 
the United States, its territories and possessions in pitals for visiting lectureships and for teaching fel- 
the weeks ended as indicated: lowships; (C)—Support to medical schools, teach- 
— ing centers, etc., for extension training programs; 
——___——— (D)—Student fellowships to encourage medical 
Total March 23, 
Paralytic Cases 1957 
Area Type Reported Total 
New England States 
New ee ee 
ee on se 
Middle Atlantic States 
ee ee ee 
ee ee ee 
ee ee ee 
Fast North Central States 
ee ee ee 
Michigan .... 1 2 
W iseonsin ee oe 1 
Weet North Central States 
Nebraska 1 1 2 
South Atlantic States 
Virginia pee ee ee 
4 Weet Virginia ee 
Fast South Central States 
j 
T 
Mountain States 
Montana ee ee 
Wyoming , , ee 
New Mexico 1 
Pacifie States 
Puerto Rieo 1 1 


movies, and annual banquets are 
for both meetings. The registration fee is 
For information write Dr. Russell L. Holman, 


of Biological Standardization in Brussels. 
—The Fourth International Congress of Biological 
Standardization will be held in Brussels July 24-30. 
The four principal items on the agenda are: Pyro- 
gens, Staphylococcic Anatoxins and Vaccines, Con- 
trol of Biological Substances During Production, 
and Safety Tests in Living Vaccines. The following 
problems will also be treated: Bacteriophage Treat- 
ment, Measles, Data Acquired from the Last In- 
fluenza Pandemic, Control of Antiaphthous Vac- 
cines on Tissue Cultures, and Booster Injections. 
Address inquiries to Drs. Recht and LaFontaine, 
rue Juliette Wytsman, 14, Ixelles-Bruxelles, Bel- 


gium. 


CORRECTION 

Glaucoma in Medical Practice.—In the article by 
Cholst, Goodstein, Berens, and Cinotti appearing in 
the March 15, 1958, issue of Tue Journat, in the 
legend to figure 4, on page 1278, A refers to the 
light reflexes on the iris and B to the light reflexes 
on the cornea, rather than the reverse, as was 
stated. 


EXAMINATIONS 
AND 
LICENSURE 


MEDICAL SPECIALTY BOARDS 


American Boarp or ANestHEsIOLocy: Written. Various lo- 
cations, July 17, 1959. Final date for filing application is 
January 17, 1959. Sec., Dr. Curtiss B. Hickcox, 80 Seymour 

AMERICAN er tocy: Written. Several Cities, 
June 30. Oral. Detroit, Oct. 17-19. Final date for filing 
all applications is April 1. Sec., Dr. Beatrice Maher Kesten, 
One Haven Ave., New York 32. 

Amenican Boarp oF Inrennat Mepicine: Written. Oct. 20, 
1958. Oral. Philadelphia, April 23-26; San Francisco, June 
18-21; Chicago, Oct. 13-16. Sec.-Treas., Dr. William A. 
Werrell, One West Main St., Madison 3, Wis. 

Amenican Boarnp oF Neuro Sunceny: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his ee filed at 

bef examination time. Sec., Dr. 


AmeEnicaNn Boanrp oF Part Ll. 
Final date for filing application was 
September 1. , Dr. Robert L. Faulkner, 2105 Adelbert 
Claveload 6. 
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Boarp oF OpHTHALMOLOcY: Written, 
test (Part 1), January 1959. Final date for filing a 
tion is July 1, 1958. Oral Examinations 1958 (Part II): 
San Francisco, June 17-21; Chicago, Oct. 17-22. Sec., Dr. 


American Boarp oF Ortnorarpic Surcery: Part II. Chi- 
cago, Jan. 21-23, 1959. Sec., Dr. Sam W. Dake 116 Souk 
Michigan Avenue, Chicago 3. 

Amenican Boarp oF Oral. Chicago, Oct. 
6-9. Final date for filing application is March. Sec., Dr. 
Dean M. Lierle, University Hospitals, lowa City. 

Boarp oF Patnotocy: San Francisco, June 30- 
July 2. Final date for filing application is May 1. Sec., Dr. 
Edward B. Smith, Indiana University Medical Center, 
1042-1232 W. Michigan St., Indianapolis 7. 

Boarp or Oral. Atlantic City, May 
3-5; Cincinnati, June 13-15; Chicago, Oct. 24-26 and New 
York, Dec. 5-7. Sec., Dr. John McK. Mitchell, 6 Cushman 
Road, Rosemont, Pa. 

Amenican Boanp or PuysicaL Mepicine anp Renapinira- 
tron: Oral and Written. Peoria, Final date 
for filing application was Feb. 1. Sec., Dr. Earl C. Elkins, 
200 First St., S. W., Rochester, - 

Amenican Boarp oF PLastic Sunceny: Oral and Written. 
Galveston, Texas, May 18-20. Corresponding Secretary, 
Miss Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 

American Boarp or Preventive 
Medicine, April 18-20. Final date for filing 
Jan. 30. Public Health on a Regional Basis, April. Final 
date for filing application is Jan. 30. Sec., Dr. Tom F. 
Whayne, 3438 Walnut St., Philadelphia 4. 

American Boarp or Procrotocy: Oral and Written, Parts 
I and II. September 1958. Final date for filing a 
is March 15. Sec., Dr. Stuart T. Ross, 520 Fra Ave., 
Garden City, N. Y. 

AmeEnicaNn Boarp oF Psycuiatry AND Nevrovocy: New York 
City, Dec. 15-16. Training credit for full time psychiatric 
and/or neurologic assignment in unapproved military pro- 
grams or services between the dates of Jan. 1, 1950 and 
Jan. 1, 1954 will be terminated on Jan. 1, 1959. Sec., Dr. 
David A. Boyd, 102-110 Second Ave. S. W., Rochester, 
Minn. 

American Boarp oF Rapiotocy: Special Examination in 
Nuclear Medicine for Diplomates in Radiology or Thera- 
peutic Radiology, Chicago, May 17. Deadline for filing 
application was Feb. 1. Regular Examination in Radiology, 
Chicago, May 19-23. Final date for filing application was 
Jan. 1. Regular Examination in Radiology. Washington, 
D. C., Dec. 8-12. Final date for filing application is July 1. 
Sec., Dr. H. Dabney Kerr, Kahler Hotel Bldg., Rochester, 
Minn. 

American Boarp or Sunceny: Oral (Part 11). Chicago, May 
12-13; Los Angeles, June 16-17; Portland, June 20-21. 
Written examinations (Part 1) will be held at various 
centers in the United States, Canada, Hawaii, Puerto Rico, 
and certain military centers abroad on December 3. The 
date of the Fall examination in Part I has been changed 
from the last Wednesday of October as announced in its 
current Booklet of Information to December 3, 1958. 
Thereafter, examinations in Part I will be held once an- 
nually, on the first Wednesday of December. The closing 
date for filing applications will be August 1. Part 11. Balti- 
more, March 10-11. Sec., Dr. John B. Flick, 225 So. 15th 
St., Philadelphia 2. 

Boarp or THonacic Suncery: Oral. Boston, May 12-13. 
Final date for filing application was December 1. The fall 
written examination will be given in September 1958 = 

oral examination closes July 1. 
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NAVY 


International Symposium on Freezing and Drying. 
—Commander George W. Hyatt, M.C., director, 
tissue bank . Naval Medical School, 
Bethesda, Md., will attend the Second International 
Symposium on Freezing and Drying at Beveridge 
Hall, Senate House, London, England, where he 
will present a paper on storage of human tissues for 
surgical application. Also presenting papers in the 
section of the symposium devoted to that subject 
will be Prof. Louis R. Ray of the Ecole Normale 
Superieure, Paris, France, and Dr. A. S. Parkes, 
head, department of biology, National Institute of 
Medical Research, Great Britain. 


Personal.—Capt. John F. Smith, M.C., U. S. Naval 
Reserve, was placed on the temporary disability 
retired list of Naval Officers on March 1, 1955. 
Prior to his retirement he was serving at the U. S 
Naval Air Station, Oakland, Calif. 


VETERANS ADMINISTRATION 


Decrease in Number of Tuberculosis Patients.—A 
16% decrease in the average daily number of tuber- 
culosis patients in VA hospitals since 1954 was 
reported March 11. The daily average dropped 
from 15,221 in fiscal vear 1954 to 12,715 in fiscal 
year 1957, although the number of admissions and 
discharges of patients with tuberculosis over the 
same period of time remained the same. 

Dr. Roy A. Wolford, VA deputy chief medical 
director in Washington, D. C., said the decrease 
resulted from a reduction of length of stay due to 
drug treatment pioneered by VA research, plus a 
VA program that permits tuberculosis patients to 
return home while under drug therapy. While the 
average period of tuberculosis drug treatment is 
18 to 24 months, many patients can leave the 
hospitals after 8 or 9 months, provided they con- 
tinue to receive adequate medical supervision. 

To prevent keeping of patients in the hospital 
when they require only occasional observation or 
treatment, a program called “completion of bed- 
occupancy care” has been developed by the VA 
over the years. Under this program, certain pa- 
tients may leave the hospital and return for com- 
pletion of treatment, particularly in areas where 
community resources for follow-up care are inade- 
quate. Dr. Wolford said this form of completion of 
hospital treatment is also used for psychiatric pa- 
tients on trial visit to their communities, for cancer 
patients, and for others with long-term illnesses. 


Personal.—Dr. Harold A. Stokes has been 

manager of the VA Hospital at Fort Meade, S. D., 
succeeding Dr. Frederick J. Bradshaw, who was 
transferred to the VA Hospital at Tomah, Wis. 


PUBLIC HEALTH SERVICE 


Millions Awarded for Psychiatric Training.—The 
surgeon general of the Public Health Service has 
announced that $13,695.845 in grants has been 
awarded since July 1, 1957, to medical schools and 
other institutions for training in psychiatry, psy- 
chology, psychiatric and school social work, and 
psychiatric nursing. Under this program the Na- 
tional Institute of Mental Health provides support 
to help meet critical needs for professional per- 
sonnel. Teaching grants are used to establish, ex- 
pand, or improve training in mental health at 
graduate and undergraduate levels. Institutions 
supported under the graduate training programs 
include medical schools, hospitals, clinics, psychol- 
ogy departments of universities, collegiate schools 
of nursing, schools of social work, and schools of 
public health. In addition, these centers can apply 
for traineeships and stipends for promising indi- 
viduals. Ten years ago only 19 medical schools in 
the United States provided general undergraduate 
training in psychiatry, whereas 82 schools of medi- 
cine and 6 schools of osteopathy now teach psv- 
chiatry, the Public Health Service said. 


New Assistant Surgeon General.—The surgeon gen- 
eral has announced the appointment of Dr. Arnold 
B. Kurlander to the newly created post of assistant 
surgeon general for operations. Dr. Kurlander will 
assist in coordinating the programs of the three 
major operating bureaus of the PHS and perform 
special assignments for the surgeon general. Dr. Kur- 
lander, who for the past 11 months has been serving 
as an assistant to the surgeon general, has been a 
member of the commissioned corps since 1939. 
Prior to his assignment in the office of the surgeon 
general, he was chief of the chronic disease pro- 
gram. 


FOOD AND DRUG ADMINISTRATION 


New Appointments.—Dr. William H. Kessenich has 
been appointed deputy medical director of the 
Food and Drug Administration Bureau of Medi- 
cine, Commissioner George P. Larrick has an- 
nounced. Dr. Kessenich, a native of Washington, 
D. C., joined the Food and Drug Administration in 
1955. 

Mr. Larrick also announced the appointment of 
Dr. Eugene R. Jolly as assistant director of the new 
drug branch of the Bureau of Medicine. Dr. Jolly, 
. native of Oconto, Wis., received a Ph.D. degree 

logy from the University of Wisconsin. 
He taught pharmacology at the University of 
Michigan School of Medicine and received his 
M.D. degree from that institution in June, 1957. 


4 


DEATHS 


Acton, John Wesley, Glasgow, Ky.; Kentucky School 
of Medicine, Louisville, 1897; an associate member 
of the American Medical Association; on the staff 
of the T. J. Samson Community Hospital, where 
he died Jan. 29, aged 87, of a cerebral accident and 
arteriosclerosis. 

Adams, Ralston Heberling ® Washington, D. C.; 
George Washington University School of Medicine, 
Washington, 1943; associated with the Food and 
Drug Administration; veteran of World War II; 
served as director of the outpatient clinic for the 
U. S. Public Health Service; died Feb. 17, aged 38. 


Alekna, Antanas * Chicago; Vytauto Didziojo Uni- 
versiteto Medicinos Fakulteto, Kaunas, Lithuania, 
1931; died Dec. 28, aged 54, of myocardial infare- 
tion. 


Allder, Walter Harry, Oklahoma City, Okla.; Ken- 
tucky School of Medicine, Louisville, 1892; died in 
St. Anthony Hospital Jan. 27, aged 88, of pulmonary 
embolism. 


Alldredge, Hugh Henry, Englewood, Colo.; born in 
Brooksville, Ala.. March 25, 1877; University of the 
South Medical Department, Sewanee, Tenn., 1901, 
past-president of the Arapahoe County Medical So- 
ciety; for eight years county health officer; served 
for many years as president of the board of direc- 
tors of the First Federal Savings and Loan Asso- 
ciation, and vice-president of the First National 
Bank, where he was lifetime honorary vice-presi- 
dent; veteran of World War |; past-president of the 
Englewood Chamber of Commerce; associated with 
Porter Sanitarium and Hospital in Denver; died in 
the Veterans Administration Hospital, Denver, Feb. 
3, aged 80, of pneumonia. 


Aune, Martin ® Minneapolis; Minneapolis College 
of Physicians and Surgeons, medical department of 
Hamline University, 1907; received the Medal of 
Merit for exceptionally meritorious and distin- 
guished service with the 15lst Field Artillery, 
Minnesota National Guard; during World War II 
medical director of the Twin City Ordnance; died 
Jan. 4, aged 84, of hemiplegia and cerebral! arterio- 
sclerosis. 


Axtell, Robert John * Phoenix, Ariz.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1941, 
served a residency at Los Angeles County Hos- 
pital in Los Angeles, St. Francis Memorial and St. 
Joseph's hospitals in San Francisco; veteran of 
World War II; died in Downey, Calif., Jan. 28, 
aged 40. 


@ Indicates Member of the American Medical Association. 


Balas, Bela Colman * Swartswood, N. J.; Magyar 
Kiralyi Pazmany Petrus Tudomanyegyetem Orvosi 
Fakultasa, Budapest, Hungary, 1921; formerly clin- 
ical associate in obstetrics at Loyola University 
School of Medicine in Chicago, where he was on 
the staffs of the Mercy and Illinois Masonic hos- 
pitals; died Feb. 15, aged 61. 


Barroll, Ida Marie Laird, Grand Rapids, Mich.; 
Cornell University Medical College, New York 
City, 1907; died in the Butterworth Hospital Feb. 
8, aged 76, of carcinoma of the stomach. 


Baum, Sina * Perth Amboy, N. J.; New York Uni- 
versity College of Medicine, New York City, 1942; 
certified by the National Board of Medical Ex- 
aminers; veteran of World War I; died Jan. 20, 
aged 40. 


Beazell, James Myler * Colorado Springs, Colo.; 
Northwestern University Medical School, Chicago, 
1939; formerly on the faculty of his alma mater; 
specialist certified by the American Board of In- 
ternal Medicine; veteran of World War II; on the 
staff of Memorial, Glockner—Penrose, and St. Fran- 
cis hospitals; died Feb. 7, aged 49. 


Bendel, William Louis * Monroe, La.; Tulane Uni- 
versity School of Medicine, New Orleans, 1916; 
member of the Southeastern Surgical Congress; fel- 
low of the International College of Surgeons and 


the American College of Surgeons; veteran of 


World War I; associated with the E. A. Conway 
Memorial Hospital and the Wright Bendel Clinic; 
for a time on the faculty of his alma mater; vice- 
president and director of the Peoples Building and 
Loan Association; died Feb. 10, aged 63. 


Bennett, Allen, Philadelphia; born in Water 
Valley, Miss., in 1904; Ludwig—Maximilians—Uni- 
versitat Medizinische Fakultat, Miinchen, Bavaria, 
Germany, 1937; at one time taught at Baylor Uni- 
versity College of Medicine in Dallas, Texas, Har- 
vard Medical School in Boston, Georgetown Uni- 
versity School of Medicine in Washington, D. C., 
and at his alma mater; became professor of anatomy 
and director of the Daniel Baugh Institute of Anat- 
omy on June 1, 1948, at Jefferson Medical College, 
where he was dean since 1950; member of the 
American Association of Anatomists, American As- 
sociation for the Advancement of Science, Associa- 
tion of American Medical Colleges, and Phi Beta Pi 
National Medical Fraternity; recipient of many 
scientific awards; received an honorary degree of 
doctor of science from St. Joseph’s College, and 
Grove City ( Pa.) College, and doctor of laws from 
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Temple University, Philadelphia, Dickinson Col- 
lege, Carlisle, Pa.. and Ursinus College, College- 
ville, Pa.; awarded the decoration of the Cuban Na- 
tional Order “Carlos Finley”; died in the Albert 
Merritt Billings Hospital in Chicago Feb. 27, aged 
53, of myocardial infarction. 


Berg, Alfred Maurice * Louisville, Ky.; University 
of Louisville School of Medicine, 1945; served on 
the faculty of his alma mater; certified by the Na- 
tional Board of Medical Examiners; specialist certi- 
fied by the American Board of Surgery; fellow of 
the American College of Surgeons; veteran of 
World War II and Korean War; associated with 
Norton Infirmary, Kentucky Baptist Hospital, and 
the Jewish Hospital, where he died Jan. 25, aged 
35, of cancer. 


Beyer, Arthur Edwin, Guttenberg, Iowa; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1901; died 
Dec. 23, aged 84, of heart disease. 


Blanks, Thomas * Rossville, Ga.; Univer- 
sity of Tennessee College of Medicine, Memphis, 
1931; interned at the Baroness Erlanger Hospital 
in Chattanooga, Tenn.; died in Chattanooga, Tenn., 
Jan. 31, aged 54, of coronary thrombosis. 


Boon, Udonna Clifton, Chickasha, Okla.; Medical 
t of Tulane University of Louisiana, 
New Orleans, 1898; an associate member of the 
American Medical Association; died in Round Lake, 
Il, Feb. 8, aged 83, of cerebral hemorrhage. 


Bowlen, # Akron, Ohio; University of 
Louisville (Ky.) School of Medicine, 1926; mem- 
ber of the American Academy of General Practice; 
veteran of World War II; died in the City Hospital 
Feb. 19, aged 56. 


Brooks, Adrain DeLoh, Jackson, Tenn.; Meharry 
Medical College, Nashville, 1916; died in Toledo, 
Ohio, Jan. 28, aged 64. 


Brown, Porter D. * Glendale, Calif.; Kansas Medi- 
cal College, Medical Department of Washburn Col- 
lege, Topeka, 1910; member of the Kansas Medical 
Society; specialist certified by the American Board 
of Obstetrics and Gynecology; for many years 
practiced in Salina, Kan.; died in the Memorial 
Hospital Feb. 10, aged 77, of cerebral thrombosis 
and arteriosclerosis. 


Budington, Harold Fairchild ® Fiskdale, Mass.; 
Cornell University Medical School, New York City, 
1909; veteran of World Wars I and II; formerly 
practiced in Springfield, where he served on the 
staff of the Wesson Memorial Hospital; died Feb. 
13, aged 70. 


Burns, John Albert, Atlanta, Ga.; Medical College 
of Georgia, Augusta, 1953; interned at St. Mary's 
Hospital in Athens; served a residency at Veterans 


Administration Hospital, Jefferson Hill Hospital, 
and University Hospital and Hillman Clinic, all in 
Birmingham, Ala.; on duty with the U. S. Air Force 
Reserve; service member of the American Medical 
Association; died in French Morocco, Jan. 19, aged 
28, in a plane crash. 


Burroughs, Carroll Arnold * Frankfort, Ind.; Indi- 
ana University School of Medicine, Indianapolis, 
1930; member of the Association of Life Insurance 
Medical Directors of America; medical director of 
Peoples Life Insurance Company; on the staff of 
the Clinton County Hospital, where he died Feb. 9, 
aged 56, of coronary thrombosis. 


Bury, Charles Lewis, Geddes, $. D.; Chicago Col- 
poh Medicine and Surgery, 1913; died Jan. 8, 
aged 74. 


Cadwell, Ernest, Rialto, Calif.; Hering Medical 
College, Chicago, 1897; died in the Riverside 
(Calif.) Community Hospital Jan. 29, aged 85, of a 
heart attack. 


Caldwell, Ida May Westlake, Newport, Ky.; Med- 
ical Department of the University of Cincinnati, 
1912; died in the William Booth Memorial Hospital, 
Covington, Nov. 1, aged 74, of arteriosclerosis. 


Clark, Walter Eugene * Philadelphia, Miss.; Uni- 
versity of Nashville (Tenn.) Medical Department, 
1897; formerly associated with the Mississippi State 
Hospital at Whitfield; died in the Ochsner Founda- 
tion Hospital, New Orleans, Feb. 7, aged 83, of 
arteriosclerotic heart disease. 


Connolly, John Patrick, Detroit, Wayne University 
College of Medicine, Detroit, 1933; member of the 
American Academy of General Practice; on the 
staff of the Mount Carmel Mercy Hospital, where 
he died Dec. 31, aged 53, of cerebral hemorrhage, 
hypertension, and arteriosclerosis. 


Conway, Francis Michael, Sarasota, Fla.; Cornell 
University Medical College, New York City, 1928; 
served as chairman of the New York State Medical 
Practice Committee; specialist certified by the 
American Board of Surgery; member of the Ameri- 
can Association for the Surgery of Trauma; fellow 
of the American College of Surgeons; at one time 
practiced in New York City, where he was on the 
staffs of the St. Vincent's, Harlem, and Gouverneur 
hospitals; died Feb. 21, aged 55, of uremia, chronic 
pyelonephritis, and hypertensive cardiovascular dis- 
ease. 

Deardorff, Oliver Morton ® Fort Lauderdale, Fla.; 
Indiana University School of Medicine, Indian- 
apolis, 1909; member of the Indiana State Med- 
ical Association; formerly practiced in Muncie, 
Ind.; died Dec. 27, aged 80, of acute myocardial 
infarction, and arteriosclerosis. 


Columbia University College of Physicians and 
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Surgeons, New York City, 1917; for many years on 
the faculty of Yale University Medical School; died 
Feb. 21, aged 64, of arteriosclerotic heart disease. 


Devine, Joseph Clark * Fond du Lac, Wis.; Mar- 
quette ark School of Medicine, Milwaukee, 
1927; fellow of the American College of Surgeons; 
associated with St. Agnes Hospital; died Jan. 28, 
aged 56, of acute myocardial infarction. 


Dixon, Thomas Edison * Temple, Texas; Meharry 
Medical College, Nashville, Tenn., 1916; died Feb. 
1, aged 66. 


Dockery, Charles A., South Milwaukee, Wis.; Mil- 
waukee Medical College, 19053; served as city health 
officer; died in St. Luke’s Hospital Feb. 10, aged 
88. of common duct stones with cholangitis and 
liver disease. 


Doerfler, William John, Hastings-on-Hudson, N. Y.; 
University and Bellevue Hospital Medical College, 
New York City, 1909; member of the Medical So- 
ciety of the State of New York; formerly health 
officer; associated with St. Agnes Hospital in White 
Plains and St. John’s Riverside Hospital in Yonkers, 
where he died Dec. 27, aged 72. 


Douglas, William James, Atkinson, Neb.; Omaha 
Medical College, 1900; veteran of World War 1; 
served as mayor; died Jan. 23, aged 79, of cerebral 
arteriosclerosis. 


Drury, Frederic Frank * Gouverneur, N. Y.; Belle- 
vue Hospital Medical College, New York City, 
1891; past-president of St. Lawrence County Medi- 
cal Society; for many years county coroner; asso- 
ciated with,the Edward John Noble Hospital; died 
Feb. 10, aged 89. 


Edmonds, William, Nebraska City, Neb.; Jefferson 
Medical College of Philadelphia, 1900; an associate 
member of the American Medical Association; vet- 
eran of World War 1; served on the staff of St. 
Mary's Hospital, where he died Jan. 24, aged 86, 
of influenza and br I 


Fenner, Edwin Ferebee, Henderson, N. C.; Uni- 
versity of Maryland School of Medicine, Baltimore, 
1905; member of the Medical Society of the State 
of North Carolina; surgeon for the Seaboard Air 
Lines; county prison camp physician; colonel in the 
U. S. Army, National Guard; veteran of World War 
Il; died Feb. 2, aged 77, of heart disease. 


Frazier, Harry Stucky * Louisville, Ky.; University 
of Louisville School of Medicine, 1926; assistant 
professor of medicine at his alma mater; fellow of 
the American College of Physicians; associated with 
Norton Memorial Infirmary and the St. Joseph In- 
firmary, where he died Feb. 8, aged 57, of chronic 
glomerular nephritis with uremia. 

Fugina, George Romeo ® Mankato, Minn.; College 
of Physicians and Surgeons of Chicago, School of 
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Medicine of the University of Illinois, 1908; served 
on the staffs of Immanuel and St. J ’s hospitals; 
died Jan. 10, aged 72, of coronary t bosis. 


Gansevoort, Andrew ® Chicago; Rush Medical Col- 
lege, Chicago, 1908; associated with Roseland 
Community Hospital, where he died Feb. 24, aged 
86, of coronary occlusion. 


Garol, Hugh William ® San Francisco; born in 
Goldfield, Nev., Dec. 10, 1910; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1938; 
specialist certified by the American Board of Psy- 
chiatry and Neurology and the American Board of 
Neurological Surgery; member of the American 
Academy of Neurology, Association for Research in 
Nervous and Mental Disease, Congress of Neuro- 
logical Surgeons, and the Harvey Cushing Society; 
fellow of the International College of Surgeons and 
the American College of Surgeons; veteran of 
World War II; at one time on the faculty of the 
University of Illinois College of Medicine in Chica- 
go; associated with O'Connor Hospital in San Jose, 
St. Luke’s, Mount Zion, Children’s, St. Francis, and 
French hospitals; consultant, Veterans Administra- 
tion Hospital in Palo Alto, Agnews State Hospital in 
Agnew, and Letterman Army Hospital; died Feb. 
14, aged 47, of severe coronary arteriosclerosis. 


Gibbons, Henry Walter, San Francisco; Cooper 
Medical College, San*Francisco, 1902; an associate 
member of the American Medical Association; 
served as secretary of the California Academy of 
Medicine; formerly on the faculty of his alma mater 
and of Stanford University School of Medicine; for 
many years medical director and vice-president of 
California—Western States Life Insurance Company; 
died Feb. 6, aged 80, of chronic cor pulmonale and 
chronic emphysema. 


Glick, William Henry, Stroudsburg, Pa.; Jefferson 
Medical College of Philadelphia, 1905, died in St. 
Luke’s Hospital Feb. 3, aged 79, of arteriosclerotic 
heart disease and b p 


Hansen, Howard Thorwald ® Milwaukee; Mar- 
quette University School of Medicine, Milwaukee, 
1930; served as health officer of Lake Township; on 
the staff of Mount Sinai Hospital; died in Miseri- 
cordia Hospital Feb. 5, aged 57, of renal failure due 
to nephrosclerosis. 


er, Ralph Wilbur * East Moline, Ill., Rush 
Medical College, Chicago, 1915; past-president of 
the Rock Island,County Medical Society; veteran 
of World War I; on the staff of the Moline Public 
Hospital, where he died Feb. 9, aged 67, of car- 
cinoma of the prostate. 


Heaton, Hugh, Los Angeles; Cleveland Homeo- 
pathic Medical College, 1908; veteran of the Span- 
ish-American War and World War 1; died Feb. 11, 
aged 84. 
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, Andrew William ® St. Paul; University of 
Minnesota College of Medicine and Surgery, Minne- 
apolis, 1905; associated with St. Joseph’s and Miller 
hospitals; died in St. Mary’s Hospital, Rochester, 
Minn., Jan. 6, aged 78, of coronary arteriosclerosis. 


Hill, Lewis Brown, Towson, Md.; born in Lima, 
Ohio, Feb. 18, 1894; Medical College of Virginia. 
Richmond, 1916; assistant professor of psychiatry 
at Johns Hopkins University School of Medicine in 
Baltimore; member and past-president of the 
American Association; fellow of the 
American Psychiatric Association; served as assist- 
ant commissioner of the Department of Mental Hy- 
giene of Massachusetts; formerly associated with 
the Foxboro (Mass.) State Hospital and the Worces- 
ter ( Mass.) State Hospital; director emeritus, Bal- 
timore Psychoanalytic Institute; psychiatrist in 
chief, Sheppard and Enoch Pratt Hospital; author 
of “Psychotherapeutic Intervention in Schizophre- 
nia”; died Feb. 4, aged 63, of coronary disease. 


Hugh Allen ® Hunter, Kan., Kansas Medical 
College, Medical Department of Washburn Col- 
lege, Topeka, 1909; served as a member of the state 
board of health; past-president of the Washburn 
University Alumni Association; died in the Stor- 
mont-Vail Hospital, Topeka, Feb. 6, aged 72, of 
coronary heart disease. 


Horwitz, Abraham M., Fort Lauderdale, Fla.; Uni- 
versity of Buffalo School of Medicine, 1916; veter- 
an of World War I; for many years practiced in 
Buffalo; died Jan. 31, aged 69, of primary carci- 
noma of the lung with bone and liver metastases. 


Hurlbutt, Bryant Charles ® Rushville, N. Y.; Albany 
(N. Y.) Medical College, 1933; certified by the Na- 
tional Board of Medical Examiners; health officer of 
Rushville, Potter, and Gorham; president of the 
medical staff of F. F. Thompson Hospital in Can- 
andaigua; died in Rochester Feb. 9, aged 50, of 
pulmonary infarction due to pulmonary embolism. 


Bertha Florence, Troy, Pa.; New York 
Medical College and Hospital for Women, Homeo- 
pathic, New York City, 1905; died in Ossining, 
N. Y., Jan. 29, aged 77. 


Johnson, James ® Wickliffe, Ky.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 
1908; member of the Illinois State Medical Society; 
served on the board of education and Cairo (IIL. ) 
Chamber of Commerce, of which he was president 
for seven years; for many years associated with St. 
Mary’s Hospital, where he was chief of staff, and 


Kiser, Edgar Fayette ® Indianapolis; born in Union 
City, Ind., April 16, 1880; Medical College of In- 
diana, Indianapolis, 1903; professor emeritus of 
medicine at the Indiana University School of Medi- 
cine, where he served as clinical professor of cardi- 


sity School of Medicine, Omaha, 1925; clinical pro- 
fessor of dermatology at his alma mater; specialist 
certified by the American Board of Dermatology 
and Syphilology; member of the American Academy 
of Dermatology and Syphilology; veteran of World 
Wars I and II; served as secretary of the Omaha 
Rotary Club; associated with St. Catherine's Hos- 
pital and St. Joseph’s Hospital, where he died Jan. . 
30, aged 59, of carcinoma. 


Latterner, Frederick Henry, Los Angeles; Medical 
College of Ohio, Cincinnati, 1895; died Jan. 16, 


aged 87. 


Leavenworth, Richard Ormond * St. Paul; Univer- 
sity of Minnesota Medical School, Minneapolis, 1914; 
formerly on the faculty of his alma mater; specialist 
certified by the American Board of Ophthalmology; 
member of the American Academy of Ophthalmolo- 
gy and Otolaryngology; fellow of the American 
College of Surgeons; served in France during 
World War I; associated with Ancker, Children’s, 
St. Joseph's, and St. Luke's hospitals; died Jan. 29, 
aged 67, of pulmonary embolism and congestive 
heart failure. 


Lehnkering, Charles Frederick, Darlington, Wis.; 
Jefferson Medical College of Philadelphia, 1895; 
died Jan. 9, aged 88. 


Lykins, Benjamin E., Ashland, Ky.; University of 
Louisville (Ky.) Medical Department, 1909; died in 
the Good Samaritan Hospital, Lexington, Jan. 29, 
aged 72, of fracture of left hip and pneumonia. 


McArthur, Rutherford Benjamin, Indianapolis; Me- 
harry Medical College, Nashville, Tenn., 1912. died 
Jan. 31, aged 73. 


McClure, Philip Luther, Fort Cobb, Okla.; Univer- 
sity of Arkansas School of Medicine, Little Rock, 
1907; an associate member of the American Medi- 
cal Association; died in Chickasha Jan. 1, aged 81. 


McDonnell, Henry Barnett, College Park, Md.; Col- 
lege of Physicians and Surgeons, Baltimore, 1888; 
an associate member of the American Medical As- 
sociation; served as state chemist of Maryland; for 
many years a member of the faculty of the Uni- 
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ology and lecturer on the history of medicine; spe- 
cialist certified by the American Board of Internal 
Medicine; fellow of the American College of Phy- 
sicians; past-president of the Indianapolis Medical 
Society and the Indiana Association of the History 
of Medicine; member of the board of directors of 
the Marion County Tuberculosis Association; vet- 
eran of World War I; on the attending staff, Indi- 
ana University Hospital, on the consultant staff, 
Methodist Episcopal and St. Vincent's hospitals, 
and consulting physician, Indianapolis General Hos- 
pital; died Jan. 22, aged 77, of coronary occlusion. 
Korth, Zeno Nicholas ® Omaha; Creighton Univer- 


versity of Maryland School of Medicine in Balti- 
more; died in the Leland Memorial Hospital, River- 
dale, Feb. 8, aged 94. 


Monson, Essex, Detroit; Meharry Medical College, 
Nashville, Tenn., 1951; died in the Receiving Hos- 
pital Jan. 20, aged 35. 


Nelson, Donald Clarence * Jonesboro, Tenn.; Col- 
lege of Medical Evangelists, Loma Linda and Los 
Angeles, 1930; member of the American Academy 
of General Practice; veteran of World War I, as- 
sociated with Memorial Hospital in Johnson City; 
died in the University of Tennessee Hospital in 
Knoxville, Jan. 29, aged 55, of myocarditis and 
endocarditis. 


O'Brien, Charles Francis * Jackson, La.; George- 
town University School of Medicine, Washington, 
D. C., 1923; member of the American Psychiatric 
Association; associated with East Louisiana State 
Hospital; served on the staff of the Bangor ( Maine ) 
State Hospital; died Jan. 20, aged 62. 


Palmer, Marion * Tryon, N. C.; Medical 
College of South Carolina, Charleston, 1910: veter- 
an of World War I; chief of staff, St. Luke's Hos- 
pital, where he died Jan. 28, aged 73, of idiopathic 
pericarditis. 


Palmer, W. Rolland * Kansas City, Kan.; Kansas 
City (Mo.) Medical College, 1898; veteran of 
World War 1; formerly surgeon for the police de- 
partment; served as county coroner; associated with 
Providence, Bethany, and St. Joseph hospitals; died 
Jan. 30, aged 80, of coronary occlusion. 


Peterson, John ® Lincoln, Neb.; University 
of Nebraska College of Medicine, Omaha, 1928; 
specialist certified by the American Board of Oph- 
thalmology; member of the American Academy of 
Ophthalmology and Otolaryngology; i of 
the Nebraska Academy of Ophthalmology and Oto- 
laryngology; veteran of World War II; on the staff 
of the Lincoln General Hospital; died Feb. 13, 
aged 55. 

Pierce, Daniel Oliff * Jonestown, Miss.; Memphis 
( Tenn.) Hospital Medical College, 1907; served as 
mayor; past-president of Clarksdale and Six Coun- 
ties Medical Society; associated with Coahoma 
County Hospital, Clarksdale, where he died Jan. 24, 
aged 74, of acute myocardial infarction. 


Potter, Ellen Culver * Trenton, N. J.; born in New 


London, Conn., Aug. 5, 1871; Woman's Medical 
College of Pennsylvania, Philadelphia, 1905; emer- 
itus president at her alma mater, where she served 
as clinical professor of gynecology; at one time as- 
sociated with Howard, Germantown, and Philadel- 
phia General hospitals in Philadelphia; chief of the 
division of child health, Pennsylvania Health De- 
partment, 1920-1921, when she became director of 
the division of child welfare of Pennsylvania, serv- 
ing until 1923; from 1923 to 1927 secretary of wel- 
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fare for the state of Pennsylvania; for many years 
medical director of the New Jersey State Depart- 
ment of Institutions and Agencies; deputy com- 
missioner for welfare of New Jersey from 1946 to 
1949, when she retired; past-president of the Ameri- 
can Medical Women’s Association, which in 1954 
named her “Medical Woman of the Year”; past- 
president of the New Jersey Welfare Council and 
the National Conference of Social Work; recipient 
of the Terry Award, American Public Welfare As- 
sociation, of which she was a member of the board 
of directors; in 1953 received the Elizabeth Black- 
well Award; fellow of the American Public Health 
Association and the American College of 

member of the American Association of Social 


tional Organization of Public Health Nurses, Amer- 
ican Geriatrics Association, and many others; in 
1936 received the LL.D. degree from Rutgers Uni- 
versity in New Brunswick, where her influence in 


Medical College of Pennsylvania, where she was at 
one time medical director, and where she died Feb. 
8, aged 86, of general arteriosclerosis and fractured 
hip. 

Prill, Albert G. ® Scio, Ore. (licensed in Oregon 
in 1894); past-president of the Linn County M 


Rawlings, James V., Indianapolis; of Phy- 
Baltimore, 1887; died Jan. 27, 
a 


Reeves, Claude Lee * Oklahoma City, Okla.; Uni- 
versity of Oklahoma City School of Medicine, Okla- 
homa City, 1931; veteran of World War I; died Jan. 
13, aged 64, of myocardial infarction and coronary 
atherosclerosis. 


Roth, Samuel Robert, Newark, N. J.; University and 
Bellevue Hospital Medical College, New York City, 
1922; fellow of the American College of Surgeons; 
associated with Newark Beth Israel Hospital, where 
he died Jan. 24, aged 62, of respiratory failure and 
cardiovascular accident. 


195§ 
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Workers, American Association of University Wom- 

a en, American Sociological Association, American 
the medical and welfare field resulted in the es- 
tablishment of the Ellen C. Potter Scholarship in 
1952; associated with the Hospital of the Woman's 
cal Society; served as mayor of Scio two terms; for 
many years member of the school board, city health 
officer, and president of the Linn County fair; dis- 
trict surgeon, Southern Pacific Railroad for 3O years; 
died in Albany Jan. 26, aged 88. 
Ralyea, John Ross ® Highland Park, Mich.; Wayne 
University College of Medicine, Detroit, 1943; in- 
terned at the University of Chicago Clinics in Chi- 
cago, where he served a residency in anesthesia; 
veteran World War II; chief anesthetist at Highland 
Park General Hospital; recently arrived in Finland 
on a Fulbright fellowship to serve as a visiting 
professor at Abo University; died in Turku, Finland 
Jan. 29, aged 41, of coronary disease. 


Memorial Hospital in Johnson City; died Jan. 158. 
aged 73, of myocardial infarction. 


and on the staff of the St. Joseph-Lloyd Hospital; 
died Jan. 18, aged 75, of emphysema. 


Shangle, Milton Allison * Elizabeth, N. J.; Colum- 
bia University College of Physicians and Surgeons, 


pital; died Feb. 7, aged 78, of cancer of the lung. 


Smith, Howard Wilford ® Woodward, lowa; Drake 
University College of Medicine, Des Moines, 1908; 

past-president of the school board; died Jan. 31, 
oes 76, of cardiac decompensation. 


Sohon, Elizabeth ® Washington, D. C.; Howard 
University College of Medicine, Washington, D. C., 
1908; died in the Doctors Hospital Feb. 1, aged 75, 
of coronary disease. 

Stacey, Harley James ® Oklahoma City, Okla.; Uni- 
versity of Pennsylvania Department of Medicine, 
Philadelphia, 1896; for many years practiced in 
Leavenworth, Kan.; member of the Kansas Medical 
Society; died Jan. 27, aged 87, of bronchopneu- 
monia. 


Stern, Harry Lawrence ® Detroit; Detroit College 
of Medicine and Surgery, 1927; member of the In- 
dustrial Medical Association and the American 
Academy of General Practice; on the staff of the 
Grace Hospital; died in the Henry Ford Hospital 
Jan. 25, aged 58. 


Stuart, Frederick B., Jonesboro, Tenn.; Baltimore 
Medical College, 1904; on the staff of the Memorial 
Hospital, Johnson City, where he died Jan. 16, aged 
74, of a heart attack. 


Medicine of the University of Illinois, 1904; died 
Jan. 24, aged 81. 

Tweddel, George Kay ® Paterson, N. J.; University 
of Pennsylvania School of Medicine, Philadelphia, 
1916; member of the American Academy of Derma- 


tology and Syphilology; served in France during 
World War I; attending dermatologist and past- 
president of the medical board at the Paterson 
General Hospital, where he died Jan. 17, aged 67, 
of emphysema. 


VanGaasbeek, Harold, Springfield, Mass.; Tufts 
College Medical School, Boston, 1918; member of 
the Massachusetts Medical Society; member of the 
staff of the Providence Hospital in Holyoke; died 
Feb. 3, aged 67, of cancer. 


Ward, Grant Eben ® Baltimore; born in Lorain, 
Ohio, Aug. 28, 1896; Johns Hopkins University 
School of Medicine, Baltimore, 1921; since 1949 
associate professor of surgery at his alma mater, 
where he joined the faculty as assistant in surgery 
in 1927 and subsequently became instructor in sur- 
gery, associate in surgery, and assistant professor of 
surgery; instructor of surgery at the University of 
Maryland School of Medicine from 1930 to 1935, 
associate in surgery from 1935 to 1937, and asso- 
ciate professor of surgery from 1937 to 1951; served 
on the faculty of the Baltimore College of Dental 
Surgery, University of Maryland; member of the 
founders group of the American Board of Surgery; 
past-president of the Baltimore City Medical So- 
ciety; served as vice-president of the Medical and 
Chirurgical Faculty of Maryland; from 1948 to 
1951 president of the Maryland division of the 
American Cancer Society and chairman of the board 
of directors from 1948 to 1956; formerly vice-presi- 
dent of the American Academy of Physical Therapy 
and the American Congress of Physical Therapy; 
member of the Southern Surgical Association and 
the Southeastern Surgical Congress; fellow of the 
American College of Surgeons; received an honor- 
ary doctor of science degree from Baldwin-Wallace 
College, Berea, Ohio, in 1940; joint author of “Elec- 
trosurgery” and “Diagnosis and Treatment of Tum- 
ors of the Head and Neck”; on the advisory board 
of the American Journal of Surgery; associated with 
the Church Home and Infirmary, Hospital for the 
Women of Maryland, and Union Memorial Hos- 
pital; on the staff of the Johns Hopkins Hospital, 
where he died Feb. 16, aged 61, of cancer. 


Weigele, Carl Edward ® Trenton, N. J.; Columbia 
University College of Physicians and 

New York City, 1920; specialist certified by the 
American Board of Pediatrics; assistant state com- 
missioner of health and director of the division of 
preventable diseases; died Feb. 10, aged 64, of 
coronary occlusion 


Willison, ® Sault Sainte Marie, Mich.; 
Chicago Homeopathic Medical College, 1891; past- 
president and secretary of the Chippewa cy 
Medical Society; for many years employed 

War Memorial Hospital; died Jan. 30, aged 87, of 
coronary thrombosis. 


Vol. 166, No. 16 DEATHS 2063 
Ruble, Roy Henry, Limestone, Tenn.; University 
of Louisville (Ky.) Medical Department, 1915; 
vice-president of the Washington College Academy, 
Sethney, Henry Thomas * Tulsa, Okla.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1905; mem- 
ber of the Michigan State Medical Society; past- 
president of the Menominee County Medical 
Society; veteran of World War I; for many years 
practiced in Menominee, Mich., where he was city 
New York City, 1900; past-president of the Society 
of Surgeons of New Jersey and the Union County 
Medical Society; specialist certified by the Ameri- 
can Board of Surgery; fellow of the American Col- 
lege of Surgeons; veteran of World War I; for 
many years associated with Elizabeth General Hos- 
66 
8 
Swab, Charles Casper, Cedar Rapids, lowa; College 
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FOREIGN LETTERS 


AUSTRIA 


Tuberculosis in Pregnancy.—At the meeting of the 
Society of Gynecology and Obstetrics in December 
in Vienna, Dr. H. Jentgens of Cologne, Germany, re- 
ported on a series of over 2.000 tuberculous preg: 
nant women. In general pregnancy does not alter 
the treatment of the tuberculosis. Good results 
have substantially increased since the advent of 
chemotherapeutic agents, all of which are well 
tolerated by pregnant women and have no un- 
toward effect on the fetus. It is advisable, however, 
not to give isoniazid for six weeks after parturition 
because of the hemorrhage promoting qualities of 
the drug. All operations, including collapse and 
resectional therapy, may be performed during the 
entire period of pregnancy. Four weeks before the 
calculated date of delivery, however, only the pa- 
tients with vital indication for such an operation 
should be operated on. If an operation is indicated, 
no difference should be made between the treat- 
ment of a pregnant and a nonpregnant woman. 
This applies also when a bilateral operation is in- 
dicated. 

Collapse therapy brought about healing of cavi- 
ties, a negative sputum, and regression of the dis- 
ease in 75 patients. No impairment of respiration 
was observed during parturition. Resections were 
successfully performed on 18 pregnant women. 
These included a pneumonectomy on one, bilateral 
lobectomy on two, lobectomy with resection of a 
segment on two, lobectomy with decortication on 
one, plain lobectomy on five, lobectomy with sub- 
sequent thoracoplasty on two, resection of a seg- 
ment on four, and resection of a bronchial fistula 
with pleurectomy and thoracoplasty on one. No 
complication occurred during the course of delivery 
and the puerperium. Nitrous oxide and oxygen 
anesthesia was used with the usual premedication. 
No impairment of the function and findings in the 
lung was observed during the period of pregnancy 
in six women who were subjected to lobectomy or 
to segmental resection before becoming pregnant. 
This was also true of four patients who were sub- 
jected to a pneumonectomy prior to pregnancy. 

Patients with extrapulmonary tuberculosis 
quire long and intensified tuberculostatic treatment 
and, depending on the localization of the disease, 
may have to have additional surgical treatment. 
The speaker treated pregnant women with tuber- 
the bones (17), tuberculosis of the lymph 


nodes (11), renal tuberculosis (8), bronchial tu- 
berculosis (5), tuberculous meningitis (4), laryn- 
geal tuberculosis (2), ocular tuberculosis (2), and 
tuberculosis of the mammary gland (1). The suc- 
cess of the treatment of tuberculosis depends on 
the understanding and cooperation of the patient. 
If treatment of the tuberculosis is adequate, preg- 
nancy has no untoward effect on the course of the 
disease. The interruption of pregnancy is not indi- 
cated in the modern treatment of tuberculosis. 
More than 80% of the patients with open tuber- 
culosis, who consented to be treated, were dis- 
charged from the hospital with closed tuberculosis. 
Dr. H. Knaus said that despite the good results 
reported, pregnancy should be avoided in patients 
with tuberculosis. 


Nephrosis in Children.—At the meeting of physi- 
cians in Vienna on January 17, Dr. A. Rosenkranz 
stated that when prednisone and prednisolone were 
given to nephrotic children complete remission 
was obtained in most cases. To maintain this re- 
mission, prolonged intermittent treatment with 
these hormones is necessary. In those in whom no 


_ improvement resulted from this treatment or in 


whom undesirable side-reactions developed, the 
should be given cautiously or discon- 
tinued. 


Recurrent Abdominal Pains in Children.—At the 
same meeting Drs. K. Kundratitz and H. G. Wolf 
reported on 200 children with chronic recurrent 
abdominal pains. Possible causes included lesions 
in the digestive tract, allergy, infestation with 
worms, emotional upsets, and functional disorders. 
In their series, 53% of roentgenologic examinations 

organic lesions of the gastrointestinal tract 
(chronic appendicopathia, terminal ileitis, gastro- 
pn enteritis, enteroptosis, and duodenal 
u ). 


Antibiotic Resistance in Escherichia Coli.—At the 
meeting of the Society for Pediatrics in Vienna in 
December, H. H. Gross reported that 34 infants 
were involved in an epidemic of enteritis caused 
by Escherichia coli, which occurred at the children’s 
clinic of the University of Vienna and lasted from 
February to October, 1957. Although in vitro tests 
showed that the Esch. coli 0,,,:B4 strains were sen- 
sitive to erythromycin and neomycin, in vivo they 
proved to be resistant. Eight of the children died 
in the course of the epidemic, and six others, in 
addition to the enteritis caused by Esch. coli, had 
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prueumonia or intracranial hemorrhages. An at- 
tempt was made to disinfect the digestive tract 
with formaldehyde-sulfathiazole, iodochlorhydroxy- 
quin, and chlorquinaldol and this was apparently 
successful. Furthermore, there was evidence that 
nurslings also harbor strains of Lactobacillus bifidus 
which are either sensitive or resistant to antibiotics 
because, despite intensive therapy with antibiotics, 
a mixed flora of L. bifidus strains persisted in con- 
tradistinction to earlier experiences. These strains 
disappeared only after all therapy with antibiotics 
was discontinued. 

HH. P. Krepler pointed out that in order to be able 
to estimate the probable clinical efficacy from the 
results of in vitro tests of the bacteriostatic and 
bactericidal power of antibiotics, it is necessary to 
take into account the quantitative relationships of 
the in vitro tests compared to the concentration of 
antibiotics that can be achieved at the site where 
the bacteria are to be influenced. In patients with 
dyspepsia and enteritis due to Esch. coli, preference 
should be given to antibiotics that combine poor 
absorption with intense local action. In the summer 
of 1957 an epidemic increase in enteritis duc to 
Esch. coli 0,,,:B4 strains was observed also at St. 
Amma Children’s Hospital. Forty-one different 
strains were isolated. When 35 of these strains were 
studied for sensitivity to antibiotics, it was found 
that S5% were resistant to the tetracyclines. Sensi- 
tivity was greatest to neomycin (73% with one con- 
centration and an additional 21.7% with a higher 
concentration). Satisfactory sensitivity to chlo- 
ramphenicol was observed in 43% of the Esch. coli 
strains. to tetracveline in 114%, to oxytetracyeline 
in 84%, and to chlortetracveline in 2.8%. Clinically 
nebacetin (neomycin plus bacitracin) in a dosage 
corresponding to 50 mg. of neomycin per kilogram 
of body weight daily for from 5 to 10 days proved 
far superior to treatment with chloramphenicol, 
the tetracyclines, and the poorly soluble sulfona- 
mides. This was demonstrated on the basis of the 
weight curves of those with severe infections. Bac- 
teriological cure was not obtainable with the same 
degree of assurance, possibly due to reinfection or 
inadequate treatment. After discharge from the 
hospital, excretion of Esch. coli usually subsided 
promptly in clinically cured patients, and for this 
reason early discharge was recommended. 

H. F. Ernst reported on the examination of stools 
from nurslings in the pediatric department of the 
Wilhelmine Hospital in which particular attention 
was given to the Esch. coli strains cultured from 
the stools and to their sensitivity to antibiotics; 
80% of the strains were sensitive to chlorampheni- 
col. Stools in which Esch. coli 0,,,:B4 were found 
almost all belonged to the group resistant to chlo- 
ramphenicol. They were sensitive in vitro to nebace- 
tin and neomycin, whereas other pathogenic strains 
of Esch. coli such as 55:B5 and 86:B9 were sensitive 
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to chloramphenicol. H. A. Solé reported that he 
had observed no such epidemic at his hospital, pos- 
sibly because all nurslings are separated by walls. 
He doubted the value of testing organisms against 
antibiotics because an antibiotic may be ineffective 
in an in vitro test and still be effective in vivo. 


CANADA 


Child Health Plan.—In January, 1957, the govern- 
ment of Newfoundland inaugurated the first stage 
of a children’s health plan, which provided free 
hospitalization, incliding laboratory and x-ray serv- 
ices, drugs, and outpatient diagnostic procedures 
for all persons under 16. The government imple- 
mented the second stage of their program by ini- 
tiating on Feb. 1, 1958, free medical and surgical 
services for all hospital inpatients under 16. Since 
this step was the immediate concern of the New- 
foundland Medical Association, the introduction of 
the second stage was preceded by negotiations be- 
tween the association and the government, with 
assistance from the headquarters of the Canadian 
Medical Association. An agreement was drawn up 
and approved by both parties. This agreement em- 
bodied the principles of free choice of physician 
by patient and of patient by physician where prac- 
ticable, respect for professional confidences, and 
fees for service based on the 1956 schedule of fees 
of the Newfoundland Medical Association. A com- 
mittee on medical services, with most members ap- 
pointed by the Medical Association, will make rec- 
ommendations in cases of economic disputes, and 
an advisory committee from the profession will 
consult with the Minister of Health and study and 
recommend measures designed to maintain and 
improve the quality of care under the new services. 
Though the negotiations have been conducted with 
great good will on the part of the profession, the 
Medical Association felt bound to draw to the at- 
tention, both of the Minister of Health and of the 
press, the inadequacy of hospital facilities for the 
care of children in Newfoundland. The profession 
believe that provision of desperately needed addi- 
tional hospital beds and diagnostic services should 
have preceded the introduction of this second stage, 
but they will cooperate loyally in operating the 
plan. 


Scurvy.—Scurvy would hardly be expected to be a 
growing menace in the larger cities, but physicians 
from the Hospital for Sick Children, Toronto 
(Canad. M. A. J. 78:177, 1958) have reported a de- 
cided rise in the incidence of infantile scurvy in 
their area, and Winnipeg physicians are also 
alarmed at this problem. Until 1953, the average 
annual incidence of admissions for scurvy to the 
Toronto hospital was seven, but in 1954 there were 
46 cases, and in 1955 there were 25. The clinical 


findings were usually of the classical type, with 
hyperirritability, pseudoparalysis of the legs, hem- 
orrhagic tendencies, anemia, and stepping of the 
costochondral junctions. The diagnosis was often 
overlooked at first, and was occasionally not even 
established in hospital until clinical response to 
treatment was observed. Most of the patients were 
between 6 and 12 months old. No patient was 
breast fed at the time of admission, and the aver- 
age duration of breast feeding had been less than 
11 days. On questioning, nearly 80% of the parents 
admitted that the infant had been receiving nei- 
ther orange juice nor synthetic ascorbic acid. The 
rest may charitably be termed “unreliable wit- 
nesses.” Because some parents claimed to have 
diluted the orange juice with boiling water, experi- 
ments were performed to test the stability of vita- 
min C in orange juice by boiling and alkalinizing. 
The authors concluded that the antiscorbutic activ- 
ity of orange juice will withstand the well-mean- 
ing but unnecessary manipulations of the most im- 
aginative mother. In other words, the parents were 
certainly not giving their infants an adequate sup- 
ply of vitamin C. 

Since many of the children were of later birth 
rank, it may be that maternal solicitude had be- 
come somewhat diluted by the time of their arrival. 
Another source of trouble was the reliance on syn- 
thetic vitamin preparations, since the multiplicity of 
these often confuse parents who may unthinkingly 
give a preparation with no vitamin C content. The 
authors recommended the following measures to 
ensure that every infant receives at least 30 mg. 
of vitamin C daily: the use of the press and other 
mass media to educate parents, more specific ad- 
vice from physicians, instruction by pharmacists on 
vitamin C content of various preparations, and in- 
corporation of vitamin C into certain foodstuffs. 
They also urge breast feeding, but this is so obvi- 
ous and sensible a measure that it is unlikely to 
find much favor. 


Apiol Poisoning.—Montreal physicians have been 
worried lately about the use of certain apiol prepa- 
rations by the public. These preparations, which 
may also contain purgatives and ergot, are used for 
self-medication in patients with secondary amen- 
orrhea, and it is stated that several instances of 
poisoning from their use have occurred in Western 
Quebec. Indeed the Committees on Pharmacy and 
Maternal Welfare of the Canadian Medical Asso- 
ciation have already condemned the sale of this 
drug and urged its restriction by the federal gov- 
ernment. Lowenstein and Ballew (Canad. M. A. J. 
78:195, 1958) reported a fatal case of acute hemo- 
lytic anemia, thrombocytopenic purpura, nephro- 
sis, and hepatitis in a 28-year-old woman, due in 
their opinion to ingestion during two weeks of 36 
capsules containing a total of 10.8 Gm. of apiol. 
The preparation, which is alleged to stimulate the 
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myometrium, was taken to procure an abortion. 
The patient had also given herself a pelvic perito- 
nitis by unskilful use of a douche nozzle. Cases of 
apiol poisoning (mostly reported in the European 
literature) can be divided into those (1) with ex- 
tensive encephalopathy; (2) with acute 

and hepatic dysfunction; and (3) due to contami- 
nation of the apiol with triorthocresylphosphate, an 
agent causing polyneuritis. The authors believe that 
in their province, and possibly elsewhere, apiol 
poisoning is commoner than is suspected and that 
there is no justification for its continued pharma- 
ceutical use. 


Tranquilizers.—The tranquilizers have never quite 
reached the level of popularity in Canada that they 
attained in the United States, and it is estimated 
that their sales here are now leveling off. At their 
peak in 1956, $5,000,000 worth were purchased 
but per capita consumption is now falling. Some 
of the newer ataractics were sold without prescrip- 
tion until the spring of 1958, when the federal gov- 
ernment put a stop to this. In January and Febru- 
ary, 1957, the government conducted a survey of 
drug stores and pharmacies across Canada to de- 
termine whether tranquilizers, sedatives, and am- 
phetamines were being illegally sold without pre- ~ 
scription. About 2,300 premises were visited by 
inspectors, and 127 proprietors were charged with 
illegal sales. The inevitable legal delays have meant 
that these pharmacists are only now (February, 
1958) being brought to court and fined. Fines have 
ranged from $50 to $300 or more, but pharmacists 
have not taken the matter lying down. The On- 
tario College of Pharmacy has protested to the 
Department of National Health and Welfare in an 
open letter, in which they complain that after prod- 
ucts had been allowed an unrestricted sale for as 
much as 18 months (and therefore were presum- 
ably not very harmful) they were suddenly re- 
stricted without sufficient notification. Concern has 
been expressed by magistrates at the long delay in 
taking action to protect the public by prosecution, 
while pharmacists pleading inadvertent mistakes 
on the part of their assistants have suggested that 
manufacturers ought to have recalled and repack- 
aged preparations as soon as they were placed on 
the prohibited list. In some cases, restricted drugs 
were unwittingly sold from containers that had 
been in stock for years and bore no caution on their 
labels. The situation is further complicated by the 
fact that some tranquilizers still do not need a 


prescription. 


Television Legs.—Scientists have expressed concern 
at the effects of television on body and soul, partic- 
ularly in the young. Much of the fire has been di- 
rected at the unfortunate effects on the juvenile 
mind of the rubbish as entertainment, 
but others have been concerned at the effects on 
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vision, and a writer in J. A. M. A. has given sage 
advice on counteracting adverse effects on the cir- 
culation. Not to be outdone, Canada has discov- 


strating what should have been obvious, namely, 
that if a youngster habitually slumps in front of a 
TV screen for hours at a time, he will not end up 
as physically fit as his forefathers did. A physical 
fitness director in a thriving Toronto suburb sur- 
veyed 300 children in a day-long series of tests, 
and showed that 55% could not pass the minimum 
tests and 85% failed the maximum tests. The most 
common fault was a lack of flexibility in the legs 
and lower back, traceable to spending long hours 
sitting in front of TV sets. There were also distinct 
arm and abdominal muscle weakness (half the boys 
were unable to do a single pushup), and an inci- 
dence of about 60°% posture defects. Many children 
were also obese. The girls were fitter than the boys, 
though neither sex was particularly commendable 
physically. Similar findings have come to light in 
Ottawa, and it remains to be seen whether further 
surveys elsewhere will confirm this picture of phys- 
ical unfitness. In any case, it is going to be difficult 
to find a set of controls who do not view TV and 
thus to assess the exact part played by this pastime 
in promoting ill-health. 


DENMARK 


Pneumonia.—In their review of 15 
cases of staphylococcic pneumonia in children, 
Kringelbach and Winge (Ugeskrift for lager, Jan 
WW, 1958) note that prior to the introduction of the 
sulfonamides staphylococci were responsible for 
only 10% of the cases of pleural empyema, whereas 
they now account for 50%. This is the more dis- 
quieting because a growing number of strains of 
staphylococci are now resistant to antibiotics. Such 
resistance may, however, be partially overcome in 
the case of penicillin by giving it in massive doses. 
At the children’s hospital where these 13 cases 
were observed, there were 228 cases of pneumonia 
in the same period. Of the six deaths, three were 
due to staphylococcic pneumonia. 


Sudden Death in Infancy.—Gormsen and co-work- 
ers (Nordisk medicin, Jan. 9, 1958) reported a ser- 
ies of 356 autopsies on infants found dead or whose 
sudden death was not expected and was inexpli- 
cable. Of the 356, 259 were classed as natural; 
59.5% of these were boys. The remaining 97 in- 
cluded 3O perinatal deaths, 18 homicides, and 29 
accidental deaths. In a consecutive series of 50 
sudden natural deaths, 35 occurred in infants whose 
weight was below normal. Acute emphysema was 
found in 48 and otitis media in 24. Partial atelec- 
tasis was found in 28 and complete atelectasis in 8, 
but in no case were there macroscopic signs of 
bronchop ia. The cause of death was defi- 


nitely established in 37 of the 50. 


Reform of the Mental Health Service.—In the Dan- 
ish Medical Bulletin for January, Dr. E. Stromgren 
recalls that in March, 1952, a commission was ap- 
pointed to study the State Mental Health Service 
with special reference to the adaptation of the men- 
tal hospitals to present-day needs and forms of 
treatment. The commission's preliminary report in 
December, 1952, led to the passing of an act in 
1953 authorizing a series of extensions and modern- 
izations of the mental hospitals. In November, 1956, 
the commission's final report was published. It re- 
vealed a state of affairs whose correction would 
require 15 to 20 years. Meanwhile emergency meas- 
ures had to be planned in such a way that they 
could be fitted into a long-term program. Mental 
hospitals in the future should be closely allied with 
general hospitals, but already existing mental hos- 
pitals are so badly needed that their geographical 
isolation from general hospitals does not warrant 
their suppression for several years to come. In 1950 
there were just over two hospital beds in mental 
hospitals per 1,000 inhabitants in Denmark, where- 
as the corresponding rate was more than twice as 
high in certain other countries on the same cul- 
tural level. 

It is curious that the mentally ill managed more 
easily without hospitalization in rural communities 
than in the cities as evidenced by the fact that in 
1950 Copenhagen had 3.2 mental beds per 1,000 
inhabitants, whereas the corresponding figure for 
communities outside Copenhagen was only 2.2. In 
1937 less than 20% of the patients in Danish men- 
tal hospitals were 60 years old or over, whereas in 
1952 the corresponding figure was 35%. The com- 
mission's program envisages the expenditure of 350 
million kroner, the modernization of six of the 
seven state mental hospitals, and the conversion of 
the seventh to a nursing home. It also provides 
for the erection of 12 new mental hospitals with 
an accommodation of not more than 350 beds each, 
and the provision of seven nursing homes. 


Whooping-Cough Vaccination.—A_ discussion on 
whooping-cough vaccination between the staff of 
the Serum Institute and a group of pediatricians 
was reported in Nordisk medicin for Jan. 9. It was 
concluded that the pediatricians should be allowed 
some latitude in deciding whether they were 
to confine the earliest vaccinations to the single 
whooping-cough vaccine or wait till the triple vac- 
cine (whooping-cough, diphtheria, and tetanus) is 
given. Most of them, however, favored abandoning 
the early single whooping-cough vaccination and 
waiting till the fifth month of life when the triple 
vaccination could be given. It was also agreed that 
so long as the triple vaccine required further test- 
ing with regard to its efficacy and capacity to pro- 
voke complications, it would be well to restrict its 
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Isar Hospital.—The 1,500-bed Isar 
last year in Munich has several innovations. Heat 
in the building is transmitted throughout from the 
ceilings. The hospital functions like a well-run 
hotel, with a large menu and even 
There is a hairdressing salon, a flower shop, 
shop selling frilly nightdresses and bed jackets. 
feel good is half the psychology of getting well,” 
according to Professor Maurer, chief of the —— 
service. A television camera above the operatin 
table transmits pictures to a lecture roc 
ground floor. There is a bathing pool for 
accepted tradition, and in the corridors marble 
murals of birds appear around each corner. 


INDIA 


All-India Medical Conference.—Presiding over the 
34th meeting of the All-India Medica] Association 


replaced by a uniform system of government medi- 
cal service in which every available medical practi- 
tioner should be employed and a large number 
of hospitals built and equipped. He also suggested 
the adoption of the panel system as opposed to the 
fee-for-service system uniformly used in places 
where the Employees’ State Insurance Scheme was 
in operation. He said that the chief problems facing 
the medical profession include extension of medical 
relief and the situation created by the embargo 
placed on the import of certain essential drugs and 
processed foods. Some of the resolutions passed 
stressed the necessity for a single and uniform 
standard of medical education and the need for lib- 
eralizing the import of essential drugs and equip- 
ment to meet the needs of the profession. 


Meprobamate.—R. H. Dastur (Journal of the In- 
dian Medical Profession, vol. 4, February, 1958) 
treated 74 office workers suffering from anxiety 
states (who were not improved with reassurance, 
phenobarbital, and bromides) with meprobamate. 
Most patients were from the middle class, only a 
few being senior executives; 13 were granted sick 
leave for four to six weeks and the rest continued 
to work. The usual dosage was a 400-mg. tablet 
three times a day for four to six weeks. The re- 
sponse was excellent in 40%, good in 45%, and poor 
in 15%. The side-effects included only minor com- 
plaints such as drowsiness, allergic skin rash, nau- 
sea, dizziness, and excessive sweating. The fact 
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that patients can continue with their occupation 
during therapy makes this the drug of choice in 
controlling tension and anxiety states. Meproba- 
mate acts on the thalamus and hence has no auto- 
nomic side-effects. 


Combined Treatment for Tuberculosis.—Gupta and 
Mukerji (Indian Journal of Tuberculosis, vol. 5, 
December, 1957) stated that isobutyl sulfone has 
been shown to have a therapeutic activity com- 
parable to that of dihydrostreptomycin (DHS) and 
isoniazid (INH) in experimental tuberculosis of 
guinea pigs. They compared the therapeutic effects 
of the new drug alone and in combination with 
DHS and INH in 141 male guinea pigs inoculated 
with Mycobacterium tuberculosis var. hominis. On 
the 21st day of infection, all animals were tubercu- 
lin positive. They were then divided into groups 
and treated with various combinations of the three 
drugs for 52 days. Thus the combined effect of giv- 
ing 6, 12, 18, and 24 mg. per kilogram of body 
weight per day of isobutyl sulfone with 1.5 mg. per 
kilogram of body weight per day of INH was com- 
pared with that of isobutyl sulfone alone in com- 
parable dosage. DHS was given subcutaneously 
and the other two drugs were given orally. 

At the end of 52 days of therapy, after a final 
tuberculin test, the animals were killed, and the 
lung, liver, spleen, and regional lymph nodes of the 
treated and control groups examined. The erythro- 
cyte count and hemoglobin level were determined. 
The untreated controls were seen to have moder- 
ately extensive disease. As judged from the per- 
centage with active, inactive, and no lesions, a 
combination of isobutyl sulfone with either DHS or 
INH was superior to the sulfone alone at the vari- 
ous dosage levels. The beneficial effect of a com- 
bination of isobutyl sulfone with DHS and INH 
was more marked in the groups receiving 6 and 12 
mg. per kilogram of body weight per day. Up to 
a dosage of 12 mg. per kilogram per day of the sul- 
fone alone and in combination with DHS at 1.5 per 
kilogram per day the erythrocyte counts and hemo- 
globin levels were not significantly different from 
normal values. When the dosage of the sulfone 
was increased or when it was combined with 0.4 
mg. of INH per kilogram per day there was a sig- 
nificant lowering of the erythrocyte count and 
hemoglobin level. Isobutyl sulfone showed an addi- 
tive effect when combined with DHS and INH 
but no synergism was demonstrated. 


Chlorpromazine in the Treatment of Psychosis.— 

Bhaskaran and Varma (Journal of the Indian Medi- 
cal Association, vol. 30, Jan. 1, 1958) studied the 
action of chlorpromazine in 110 patients hospital- 
ized with schizophrenia, manic reaction, acute cata- 
tonic excitement, schizo-affective psychosis, manic- 
depressive postencephalitic behavior 
disorder, mental deficiency with behavior disorder, 
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senile and/or arteriosclerotic psychosis, and epilep- 
sy with behavior disorder. In most of the schizo- 
phrenic patients insulin coma and/or electroconvul- 
sive therapy had been tried without satisfactory 
resuits. Of 63 patients with chronic catatonic schizo- 
phrenia, and unclassified schizophrenia, 19 had had 
transorbital leukotomy, prefrontal leukotomy, or 
both without benefit. The duration of symptoms in 
chronic cases was between 3 and 21 years. Most 
patients received the drug orally in the form of 25- 
mg. tablets given three times a day, and the dose 
was gradually increased to 300 mg. a day, the dura- 
tion of treatment in most cases being 90 days. When 
oral medication was not possible the drug was given 
intramuscularly. 

The most satisfactory clinical response was seen in 
patients with manic reaction, acute catatonic ex- 
citement, schizo-affective psychosis, involutional 
agitated depression, and paranoid schizophrenia, 
in that order. Of the 58 patients with unclassified 
schizophrenia, 41 showed no appreciable improve- 
ment. Most of these patients, however, had a dura- 
tion of illness of about seven years and a poor prog- 
nosis. Seven who had improved showed signs of 
relapse. The side-effects and complications encoun- 
tered during therapy included transitory tachy- 
cardia, cardiac arrhythmia, hyperpyrexia, transitory 
parkinsonian syndrome, rash, gastrointestinal dis- 
turbances, jaundice, granulocytopenia or neutrope- 
nia, and epileptiform fits. The drug was of little use 
in chronic schizophrenia characterized by apathy, 
thinking disorder, or paranoid ideation with little 
or no attempt to reestablish relationship with the 
world of reality. Although the mode of action of 
this drug is not perfectly understood, it has been 
noticed that the maximum clinical response is 
shown by those patients whose contact with the 
world of reality and social stimuli is preserved in 


some degree. 


Blood Glutathione Levels.—Lal and Kumar (/n- 
dian Journal of Medical Research, vol. 46, January, 
1958) studied the blood glutathione levels in 26 
diabetic patients and 94 normal healthy controls. 
The investigations included estimations of blood 
glutathione, both reduced (GSH) and oxidized 
(GSSG ), and blood sugar. The values for GSH and 
total glutathione (GSH+GSSG) were appreciably 
lower in the diabetics. In the normal controls the 
blood GSH values ranged between 24.5 and 46.1 
mg. per 100 cc. of blood; GSSG values between 
1.8 and 18.4; and total glutathione between 28.8 
and 53.7. The GSH/GSSG ratio ranged between 
1.8 and 17.7. Values for blood sugar in the controls 
ranged from 70 to 100 mg. per 100 cc. Statisti- 
cally, GSH was seen to bear a significant negative 
correlation with blood sugar in normal persons in- 


No such rela was seen between blood sugar 


and blood GSSG or with total glutathione. The dia- 
betics did not show any significant correlation be- 
tween blood sugar and blood GSH, GSSG, or total 


glutathione. Glutathione probably plays a protec- 
tive role in the pathogenesis of diabetes. 


Experimental Peptic Ulcer.—Zaidi and Mukerji 
(Indian Journal of Medical Research, vol. 46, Janu- 
ary, 1958) stated that the importance of mucous se- 
cretion as a presponse of the gastric mucosa to trau- 
ma has long been recognized, but the significance of 
a mucous barrier as a defense mechanism in rela- 
tionship to peptic ulceration had not been investi- 
gated. They studied the relationship of mucus to 
experimental peptic ulceration. Acute peptic ulcer- 
ation was produced within a period of four hours 
with massive doses of histamine in guinea pigs. 
The animals were protected against the toxic effects 
of histamine by giving them promethazine. The 
damage to the gastric mucosa varied from erosion 
to perforation accompanied by congestion and 
edema of the mucosa. The degree of ulceration 
was related to the amount of free acid in the gastric 
secretion. The authors suggested that hyperacidity 
and edema of the mucosa were the causative fac- ~ 
tors in the production of the ulcers. Mucus was then 
produced by using capsicum as an irritant. The 
greater the amount of mucus produced, the less the 
degree of ulceration. The mucus also protected the 
mucosa and submucosa against inflammatory re- 
action. The free acidity was inversely proportional 
to the amount of mucin. Mucin probably neutral- 
ized the acid of the gastric juice, adhered to the 
surface of the mucosa and formed a barrier against 
peptic ulceration. No mucosal hemorrhage or ulcer- 
ation was produced in the gastric mucosa by giving 

in small doses, the most important re- 
sponse being the production of massive amounts of 
mucus. 


NEW ZEALAND 


Comparison of European and Maori Immunity to 
Poliomyelitis.—At the winter meeting of the Otago 
Medical School Research Society, Dr. J. E. Caughey 
and co-workers (abstracted in Proc. Univ. Otago 
M. School 35:27, 1957) reported that the incidence 
of clinical poliomyelitis and the distribution in age 
groups had been examined in an attempt to assess 
the immunity in a Maori population before vacci- 
nation. Serums from 130 Maoris in the Rotorua 
area were examined for neutralizing antibodies. 
These serums were obtained from grammar school 
and high school children and from a group of saw- 
mill employees. The ages ranged from 5 to 30 years. 
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formed to those found in other countries with a high 
incidence of the disease. The infant death rate is 
high among the Maori, and in view of the experi- 
ence in other countries it might have been expected 
that the incidence of clinical poliomyelitis would 
have been low. 

Of the serums tested, 70.3% showed positive 
antibody levels by the mouse protection test. In a 
previous study on 213 serums from Europeans 55% 
were positive. The degree of immunity among the 
Maori appeared to be higher than that of the Euro- 
peans. Only 0.8% of the Maoris showed no pro- 
tection compared with about 20% of the Europeans. 
Furthermore 42.3% of the Maoris showed protec- 
tion to all virus strains as compared with 17% in 
one European group and 2% in another. It was 
concluded that although the incidence and death 
rates for poliomyelitis among the Maoris were 
similar to those in Europeans, serologic study indi- 
cates that the former have a higher level of im- 


munity. 


Innervation of the Mammalian Gut.—At the same 
meeting Dr. G. Schofield (abstracted Proc. Univ. 
Otago M. School 35:29, 1957) reported that the 
mucosa of those parts of the alimentary tract that 
contain a ganglionated submucous plexus is inner- 
vated by two sets of afferent nerve fibers. One con- 
sists of the mucosal processes of enteric neurons 
and is intrinsic to the gut, and the other consists 
of the mucosal arborizations of spinal ganglion 
cells and is thus extrinsic in origin. During their 
course in the intestinal wall, some of the extrinsic 
afferent fibers also give rise to fine intraganglionic 
branches which terminate in relation to enteric 
neurons. There are, therefore, at least three pos- 
sible afferent neural pathways by means of which 
nerve impulses arising in the mucosa may reach 
motor enteric neurons and thus incite reflex ac- 
tivity in enteric glands or musculature: (1) an in- 
trinsic pathway involving afferent enteric neurons; 
(2) an extrinsic pathway involving neurons of 
spinal ganglia; and (3) a pathway formed by the 
intramural portion only of the extrinsic neurons 
and involving both the mucosal and the intragang- 
lionic branches in an axon reflex. Recent studies on 
the peristaltic reflex indicate that, while this reflex 
depends on the integrity of mucosal nerve fibers, 
only the intrinsic afferent pathway is necessary for 
the transmission of nerve impulses from the mu- 
cosa to the enteric neurons that innervate the intes- 
tinal musculature. 


Renal Ischemia in the Rat.—At the same meeting 
Dr. J. V. Hodge (abstracted Proc. Univ. Otago 
M. School 35:30, 1957) stated that although the 
mechanism by which the hypertension of renal 
ischemia is maintained has yet 
explained, a predominant is played by a 

moral agent from the kidney in the period im- 
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mediately after induction of ischemia, especially 
if this is severe. Several workers have suggested 
that the hypertension so induced is ultimately 
maintained by a nonrenal factor. Evidence in favor 
of this theory is that late removal of a sole remain- 
ing ischemic kidney does not restore the blood 
pressure to normal; nor does it abolish the in- 
creased vascular reactivity of experimental renal 
hypertension. It seemed possible that the changes 
responsible for maintaining the elevated blood 
pressure are themselves brought about by the ini- 
tial hypertension. If this were so, control of the 
blood pressure after induction of renal ischemia 
should prevent the occurrence of a later rise in 


blood pressure. 

The present study was designed to test this hy- 
pothesis. The method of investigation consisted of 
performing nephrectomy on adult rats, followed by 
the application of a silver clip to the other renal 
artery. Half of the group was treated with reser- 
pine from the time of clipping, the remainder being 
allowed to develop hypertension. At 6 and 12 
weeks from the time of clipping the blood pressure 
changes were measured, after the administration 
of reserpine was discontinued. During its admin- 
istration reserpine controlled the mean systolic 
blood pressure, but when its administration was 
discontinued at 6 and again at 12 weeks the blood 
pressures rose to hypertensive levels within 8 days. 
The rate of rise approximated closely that rate 
which occurred immediately after clipping in the 
control group. Histological examination showed 
fewer vascular lesions in the reserpine-treated 
group than in the untreated group. This study 
demonstrated that the mechanism responsible for 
maintaining the blood pressure in the later stages 
of renal hypertension is independent of the initial 
rise in blood pressure. 


Influence of Serotonin, V and Adrenal- 
ectomy on Vascular Reactivity.—At the same meet- 
ing Dr. E. G. McQueen ( abstracted in Proc, Univ. 
Otago M. School 35:32, 1957) reported on an 
extension of previous work on the state of in- 
creased responsiveness to levarterenol in the blood 
vessels of the isolated perfused hindquarter of rats 
with renal or renoprival hypertension. The re- 
sponsiveness to other pressor agents (serotonin 
and vasopressin) has now been examined. Earlier 
experiments demonstrated the importance of the 
adrenal in the production of the state of increased 
vascular reactivity in rats with renoprival hyper- 
tension. The role of the adrenals in the production 
of the increased vascular reactivity resulting from 
renal hypertension has now also been investigated. 
The response to 4 mcg. of levarterenol was meas- 
ured in a group of rats with unilateral renal ische- 

the ki remaining intact, and was 
compared with that in a matched control group of 
rats that had not been operated on. The mean 
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response in the group with renal ischemia was 40.4, 
and that in the control group 29.0 mm. Hg. The 
response to other pressor agents was measured in 
groups of rats with ischemic sole remaining kid- 
neys and was compared with that in matched con- 
trol groups of unilaterally nephrectomized rats. 
The mean response to 10 meg. of serotonin in the 
group with renal ischemia was 42.6 and that in 
the control group 20.2 mm. Hg. The mean response 
to 0.02 unit of vasopressin in the group with renal 
ischemia was 12.9 and that in the control group 
was 8.9 mm. Hg. 

The importance of adrenals in the production of 
a state of increased reactivity in animals with ex- 
perimental renal hypertension was shown in the 
following experiment: unilateral nephrectomy and 
unilateral adrenalectomy were performed as a pre- 
liminary procedure. Control animals had no fur- 
ther operation and the remainder had either ap- 
plication of a constricting clip to the artery of the 
sole remaining kidney or application of the cli 
together with removal of the remaining adre 
Reactivity was estimated at from three to five days 
after operation, with the following results: control 
23.4, renal ischemia 34.5, and renal ischemia plus 
adrenalectomy 24.6 mm. Hg. The results indicated 
that experimental renal hypertension is character- 


ized by a state of increased vascular responsiveness — 


to pressor substances of widely differing chemical 
constitution. As previously shown with renoprival 
hypertension, the development of increased vas- 
cular reactivity in renal hypertension appears to 
depend on activity of the adrenals. 


TURKEY 


Expansion of Health Facilities.—An eight-story 400- 
bed general hospital and a 300-bed nurses’ home 
and training school for 212 nurses and technical 
assistants was recently opened in Ankara. The Min- 
ister of Health and Social Assistance announced 
that in the past eight years 23,730 new hospital 
beds have been . bringing the total for the 
country up to 31,396. In 1949 there were 16 health 
centers, and now there are 216. To the two schools 
for midwives in rural communities, eight have been 
added. The hospital equipment and _ installations 
of the new hospital are modern and include a gar- 
bage incinerator, the first in any Turkish hospital. 


Poliomyelitis.—At a meeting of the Turkish Pedi- 
atric Society in Istanbul, Prof. B. Tumay reported 
a sharp increase in the incidence of poliomyelitis. 
In 1950 there were 12 cases and in 1956, 363. Of 
these, 186 occurred in Istanbul and its environs, 65 
in Izmir, and 55 in Ankara. The disease was spo- 
radic throughout Anatolia. In 334 cases (92%) the 
patients were in the age group 0 to 5 years. The 
infant death rate is still high in the mountainous 


regions and inaccessible villages of eastern Turkey 
where accurate reports on the cause of death are 
not available. So presumably the incidence of polio- 
myelitis is even higher than these figures indicate. 


Health Insurance.—The Workers’ Health Insurance 
law concerning establishments employing more 
than five persons came into force in March. It cov- 
ers occupational accidents and diseases, hospital- 
ization, maternity benefits, pensions for widows and 
orphans, and disability payments. The law provides 
for allowance of traveling and maintenance ex- 
penses abroad including the person accompanying 
the patient in exceptional cases where treatment, 
partial or complete, cannot be procured within the 
country. Insurance agency statistics indicate that 
32,971 occupational accidents have been t 
Of these, 30,785 s received treatment. As a 
result of 341 fatal accidents, pensions were granted 
to widows and orphans and 1,028 persons received 
monthly disability payments. It is estimated that 
during the year over a million persons will have a 
physical examination by physicians of the health 
insurance agency and a further 224,000 by physi- 
cians of cooperating hospitals. The Istanbul unit 
has 1,661 beds in 56 hospitals and one dental clinic. 
The agency has a 560-bed hospital under construc- 
tion at Samatya, a suburb of Istanbul. 


Physicians in Armed Services.—This year the Gul- 
hane Medical Military Academy reported the larg- 
est number of graduates since it was founded in 
1927. The graduating class of 1957 included 108 
army, navy, and air force physicians who had taken 
postgraduate courses in 15 branches and received 
specialist diplomas. Because service doctors often 
retire from active duty soon after completion of 
their compulsory service, a bill was introduced into 
the National Assembly to ensure frequent promo- 
tion and higher retired pay. 


UNITED KINGDOM 


The Common Cold.—At a meeting of the Royal 
Society of Medicine in January, Dr . R. E. H. Simp- 
son said that each winter there is a great upsurge 
of mild, acute, but unspecified respiratory disease 
in the population, loosely labeled as the common 
cold, and that there are problems still unsolved 
relating to its cause, prevention, and control. In 
Cirencester for the past five years 350 volunteers 
have kept records of their morbidity from colds. On 
an average each had had seven colds a year, with 
an annual morbidity of 70 days. Almost 20% of our 
lives is spent coughing and sneezing. There ap- 

to be a close correlation between colds and 
the dryness of the air. As an example it was found 
that in a cheese factory in Wales workers in a cold 
and humid room had only half as many colds as 
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of 209 controls developed a cold, compared with 
73 of the 198 subjects inoculated with infected ma- 
terial. In the discussion that followed speakers 
quoted “facts” such as that the elderly were rela- 
tively insusceptible to colds, that isolated commu- 
nities were apparently free from colds, and that 
colds were family illnesses. Dr. Simpson shattered 
many illusions by referring to his figures, which 
showed that the elderly were just as susceptible to 
colds as were younger persons, that sailors in iso- 
lated weather ships had just as many colds on 
board when not in contact with the outside world 
as when on shore, and that there was no evidence 
that colds were family illnesses that spread from 
one member to the next. 


Water Supply.—According to a comment in Lancet 
of Feb. 1 the British system of water supply has 
been built up piecemeal by local initiative and now 
includes 1,250 water treatment plants. The Metro- 
politan Water Board of London and those of Bir- 
mingham, Manchester, and Liverpool supply nearly 
25% of the population of England and Wales. At 
the other extreme some plants supply only a few 
thousand people. The total rainfall in Great Britain 
is, on average, about 130 billion gallons a day. 
About half of this evaporates or enters the ground. 
Some must be left in rivers to provide a minimum 
‘, some may not be capable of economic devel- 
opment, and some may be polluted. At present the 
public supply system makes available about 2.5 
billion gallons a day, of which about 1.6 billion 
gallons is taken by domestic and commercial users 
and about 900 million gallons by industry and agri- 
culture. In addition industry uses amounts far ex- 
ceeding those obtained from public supplies; prob- 
ably, in all, 2.5 to 3 billion gallons a day is con- 
sumed and well over 20 billion gallons a day used. 
The water industry has increased gross capital ex- 
penditure from an average of 48 million dollars in 
1948-1949 to an average of 110 million dollars in 
1955-1950, but if the demand for water continues 
to increase, further investment will be necessary if 
shortages in public supplies are to be avoided. 


Hospital Saturday Fund.—A private enterprise 
known as the Hospital Saturday Fund still fune- 
tions in the Welfare State of England ( Brit. M. J., 


Jan. 25, 1958). Apparently in 1873 20,000 people 


J.A.M.A., April 19, 1958 


i 


ask the workers of London to pay 
to a hospital fund, in return for 
Is would treat them without ques- 
g pay day, the new organization 
as the Hospital Saturday Scheme. In 
the National Health Service came in, 


if 


. by which 425,000 members and 
medical benefits for a contribution of $2 a 
. Now a new “B” scheme has been started, 
which for an annual payment of $11 persons 
will receive a weekly check while in hospital 
whether in a paybed or not. The secretary of the 
fund said it was finding increasing support in the 
Midlands and south of England and particularly 


the hospital. A weekly check will be paid to him 
whether he is receiving treatment under the Na- 
tional Health Service or privately. Remarking that 
one of the criticisms of the National Health Service 
was the overcrowded nature of outpatient depart- 
ments, the secretary said: “We strongly advise peo- 
ple who belong to the scheme to get private con- 
sultation, and then if beds are available to get a 
National Health Service bed.” 


Uncontrolled —Two recent reports 
have drawn attention to the potential dangers of 
the fact that there is no compulsory medical exam- 
ination for immigrants to this country from British 
possessions overseas. G. Z. Brett (Tubercle 39:24, 
1958) analyzed the 1956 records of the mass radi- 
ography service of the North West Metropolitan 
Hospital Board, whose area includes fairly large 
communities of Lrish, Cyprian, and West Indian 
immigrants. The incidence of active tuberculosis 
among men was 5.7 per 1,000 among those born in 
the United Kingdom, 42 per 1,000 among Irish 
immigrants, 16 per 1,000 among Cyprian immi- 
grants, and 4 per 1,000 among West Indian immi- 
grants. The corresponding figures for women were: 
24, 13, 7, and nil. The total number examined 
were: 27,655 born in the United Kingdom, 1,801 
Irish, 475 Cyprians, and 978 West Indians, It was 
concluded that in the face of a declining tubercu- 
losis morbidity in Great Britain, the high incidence 
of active infectious disease in Irish-born residents 
in Britain, and to a lesser extent in Cyprian-born 
residents, is of epidemiologic importance. 

The other report comes from the Metropolitan 
Water Board. The routine examination of water- 
works employees for the detection of carriers of 
waterborne diseases has been part of the policy of 
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did their colleagues in other parts of the factory. at a mass meeting at Hyde Park Corner unani- 
At the common cold research unit at Harvard Hos- 
pital, Salisbury, it was shown among thousands of 
volunteers that there was a close correlation be- 
tween the amount of nasal discharge and the other 
symptoms. 
Describing experiments in human _ volunteers, 
Dr. Roden of the Ministry of Health said that in- this nonprofit voluntary organization decided to 
fected material from known coryza victims had continue, and now 1,100 checks a week leave the 
been instilled pernasally in 198 subjects. Only one es A™ 
in the home counties. Since 1948 $2,500,000 has 
been paid to members. The main object of thé new 
scheme, which will not supersede the “A” scheme, 
is to ease the burden of the member while he is in 
V 
19 
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the board since 1937. Hitherto, investigation has 
been mainly concentrated on the search for bac- 
terial infections. The recent influx of workers from 
countries, however, has led to a recon- 
sideration of this policy, because such employees 
often harbor transmissible protozoal or metazoal 
infestations. It was therefore decided that stool 
specimens should be examined microscopically, in 
addition to the normal cultural methods, in the 
case of all workers from abroad. Such examination 
of the first 21 colored workers, according to R. D. 
MacLean (M. Officer 99:61, 1958), revealed As- 
caris lumbricoides ova in 8, Ancylostoma duodenale 
ova in 6, Trichuris trichiura ova in 5, Entamoeba 
coli cysts in 3, Entamoeba histolytica cysts in 1, 
Giardia lamblia cysts in 1, and lodamoeba biitschlii 
cysts in 1. Infection was often multiple, and in 
only seven of those examined were the findings 
negative. Of the 14 infected, 13 came from Jamaica 
and 1 from Antigua. They had been in this coun- 
try for periods ranging from a few weeks to five 
years. None of those examined had any complaints. 
In drawing the attention of medical officers of food 
and water works concerns to these findings, it was 
noted that the risk could not be assessed, as it de- 
pended on the hygienic habits of the infected em- 
— It is nevertheless present and a factor to be 
in mind. It is also worth considering whether 
the very fact that a man is infected does not point 
to an obliviousness of the most elementary rules 
of hygiene in his home surroundings. 


Penicillin Dermatitis—Two cases of allergic der- 
matitis due to penicillin in milk from cows treated 
for mastitis were reported by H. R. Vickers and 
co-workers (Lancet 1:351, 1958). One patient was 
a woman, aged 55, who had a history of skin trou- 
ble dating from eczema in infancy. She had lived 
on farms for many years. In 1956, when she had 
her own cow, which had not had penicillin, she 
was well, but when the cow stopped lactating and 
she drank fresh bulked milk, probably containing 
a she had a relapse. Her previous attacks 

been associated with drinking about a liter of 
fresh bulked farm milk daily. She improved when 
away from the farm. Analysis of fresh milk from 
the farm where she lived showed a penicillin con- 
tent of 4 units per milliliter. She gave strongly 
positive reactions to penicillin, primula, and nickel 
sulfate. A course of penicillin desensitization was 
finally successful; she tolerated 1 mega-unit, and 
the dermatitis cleared. The other patient was a 
man, aged 44, who had a small farm, with 14 
cows that were milked by machine. He had started 
to treat one of his cows with penicillin 10 days 
prior to the onset of his dermatitis. Milk from this 
cow was added to the rest of the farm milk, which 
he had been drinking. Five days later he developed 
a severe dermatitis involving the whole skin. Patch 


tests were positive to procaine penicillin. On ac- 
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count of the severity of the reaction, he was treated 
with prednisolone. It is recommended that this 
country should adopt the American ruling pro- 
hibiting the distribution of milk for 72 hours after 
treatment of a cow with penicillin. 


Wound Infection in Hospital.—For a three-month 
period, October-December 1956, all operative and 
accidental wounds in four surgical wards of the 
Edinburgh Royal Infirmary were carefully followed. 
An analysis of the findings by Jeffrey and Sklaroff 
(Lancet 1:365, 1958) showed that of 708 operative 
wounds, 4.9% were already seriously infected at 
operation and remained so; 60.5% were 

as absolutely clean; and 34.6% as potentially in- 
fected. Of the 673 clean wounds, 26.1% were found 
to be infected at some time after operation. In 
16.3% the infection was trivial, in 7.7% it was mod- 
erate, and in 2.1% it was severe. The general inci- 
dence of serious wound infection, a combination 
of these last two percentages, was therefore 9.8%. 
The incidence of serious infection was lowest in 
the orthopedic ward (1.6%), higher in the neuro- 
surgical ward (5.5%), and highest (13.8%) in the 
two general surgical wards. In the potentially in- 
fected clean wounds the incidence of serious in- 
fection was 19.2%. In the other clean wounds the 
incidence was only 4.5%. In all four wards infec- 
tion was more common in the potentially infected 
wounds. 

Most of these infections were thought to origi- 
nate in the operating room. An important factor 
was the type of work done in the general surgical 
wards, and their abnormally high infection rate 
was attributed to the fact that this work included 
emergency and accident cases. There are six gen- 
eral surgery wards in the Royal Infirmary, each 
with its own operating room, and on one day a 
week in rotation each ward admits emergencies 
from a population of about a million. As there is 
no accident service, not only abdominal emer- 
gencies but also traffic accidents and fractures have 
to be admitted. Accidental wounds are not par- 
ticularly infectious, but an ischiorectal abscess or a 
ruptured appendix is likely to infect other patients. 
When the ward is busy with such cases strict 
aseptic techniques sometimes suffer. 


A New Society.—The Association for Child Psy- 
chology and Psychiatry was founded recently in 
London. Its objects are the scientific study of all 
matters concerning the mental health and develop- 
ment of children through the medium of meetings 
and the establishment of a journal. Membership is 
open to qualified child psychologists, pediatricians, 
child psychiatrists, child psychoanalysts, child psy- 
chotherapists, social workers, and professionally 
qualified persons in related fields. The association 
plans to affiliate to the International Association for 
Child Psychiatry and Allied Professions. 
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DIAGNOSIS OF HYPERTHYROIDISM 
To the Editor:—I have read with great satisfaction 


sonal experience covers a period of about 20 years 
in Germany and of almost 25 years in the Middle 
East, particularly in Israel. While genuine exoph- 
thalmic goiter was comparatively frequent on the 
European continent, only isolated cases have been 

in Israel, and these are almost exclusively 
western Jews. I have also found 


sis (hyperthyroidism without con- 


hyperthyroidism from extrathyroidal syndromes. 
thyroid disease are weight gain, vasospastic phe- 


rate. In the presence of these criteria a diagnosis of 


has been an evaluation of the effect of 
therapeutic proced ong which use of reser- 
pine and quinine have been found to be 
for a patient to be submitted first to such a 
ameliorate his condition—than to be treated a 

and without justification by antithyroid 


radioactive iodine, or surgery, which, besides being 
as a rule ineffective in extrathyroidal 


may give rise to unpleasant such as 

myxedema, malignant , and blood 
HermMann Zonvex, M.D. 
8 Maimon St. 


FIVE-YEAR CANCER CURE 


To the Editor:—The authors of the article “Five- 
Year Cure Rates of Clinically Occult and Suspected 
Uterine Carcinomas: A Cancer Detec- 
tion Program” in Tue Journat, Feb. 8, 1958, page 
568, present some rather interesting statistics which 
are misinterpreted. They report 49 clinically occult 
in situ cervical carcinomas in patients of an average 
age of 40.5 years and 12 clinically suspected cervi- 
cal in situ carcinomas in patients of an average age 
of 40.2 years, together with 10 clinically occult late 
invasive cervical carcinomas in women of an 


in and 


gives the patient one year longer to live, whether 
the treatment is of any value whatsoever or not. 
Discovering cases of cancer 10 years earlier than 
usual should obviously give 100% five-year cure 
rates, with or without treatment. 
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thyroidism” in THe Journnat, Nov. 23, 1957, page 
1533, finding myself in full agreement with the 
views and conclusions expressed therein. My per- 
that thyrotoxi 
spicious goiter and eye signs) is not as frequent as 
generally assumed and diagnosed. As Dr. Jackson, 
| have seen many patients, especially women, in 
whom a diagnosis of thyrotoxicosis had been con- 
fidently made by the attending physician on the 
strength of nervous excitability, palpitation, profuse 
sweating, other neurovegetative symptoms and average age of 49.7 years and 84 clinically sus- Vil 
signs, and an elevated BMR, without account being pected late invasive cervical carcinomas in women 195) 
taken of the fact that all these manifestations are of an average age of 52.2 years, all of these dis- 
not pathognomonic of thyroid hyperfunction. Simi- covered in a cancer detection program HE 
larly, an elevated radioactive iodine uptake is fre- around Toledo, Ohio. The authors draw the con- 
quently regarded as final diagnostic proof. How- clusions that “carcinomas of the cervix not only may 
ever, increased iodine collection does not, in all be discovered earlier by cytological than by other 
circumstances, imply increased hormone synthesis, methods but also that when they are so discovered 
as has been learned from the functional conditions better cure rates can be obtained.” They base this 
found in iodine deficiency after the withdrawal of conclusion on the five-year end-results, which are 
certain antithyroid drugs, etc. On the other hand, very strongly weighted by the fact that there were 
there are clinical criteria which do not require elab- no deaths in five years in the patients with in situ 
orate laboratory facilities and which I have found deal that 
1 » differentiati Actually, their own statistics strongly imply 
re and 12 years for in situ carcinoma to reach the 
stage of being “late invasive” in the natural course 
— ~wee of human events without any detection or treat- 
arrears cold and clammy extremities, constipation, ment whatsoever, since this age difference existed 
cold intolerance, and often a marked instability of in the populations found. Inasmuch as in situ 
the pulse rate, blood pressure, and basa] metabolic carcinoma cannot possibly become fatal without 
eee progressing to an invasive stage, the results at the 
hyperthyroidism should be made only with caution, end of five years are meaningless when applied to 
and specific therapy should be withheld until there cases of in situ carcinoma. 
Any program of “early detection” is certain to 
improve “five-year cure rates” for the simple reason 
that discovering cancer one year earlier than usual 
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Bacterial Endocarditis: Survey of Patients Treated 
Between 1945 and 1956. A. E. Dormer. Brit. M. J. 
1:63-69 (Jan. 11) 1958 [London]. 


The author reports on 58 male and 24 female 
patients with bacterial endocarditis who were 
treated at St. Bartholomew's Hospital in London 
between 1945 and 1956, i. e., during the period in 
which antibiotics were freely available. The ad- 
ministration of crystalline penicillin by intramus- 
cular injection at 3-hour intervals, up to a total 
daily dose of 2 million units for 6 weeks, was prac- 
ticed. Even on this regimen 1 patient with a sensi- 
tive green-producing streptococcic infection failed 
to respond until the daily dose was raised to 48 
million units. Since 1953 there has been a tendency 
to use larger doses at greater intervals, the com- 
monest regimen being that of 1 million units every 
6 hours. This has been adequate for most patients, 
but 2 required 3 million units every 6 hours. Peni- 
cillin and streptomycin proved to be the most use- 
ful combination for the resistant organisms. Fifteen 
out of 51 bacteriologically positive patients treated 
since 1946 failed to survive the treatment, an im- 
mediate mortality rate of 29%. Seven additional 
patients died within 2 years after the treatment of 
causes attributable to their infection, making a 
total early and late mortality rate of 43%. Six pa- 
tients died of other causes, and the remaining 23 
patients survived their first attack for 1 to 11 years. 
There was considerable delay in correct diagnosis; 
an erroneous initial diagnosis of rheumatic fever 


Eleven patients gave a history which strongly 
suggested that extraction of infected teeth without 
antibiotic cover was the precipitating factor. Two 
patients were infected after dental extractions un- 
der penicillin cover. Only 1 edentulous patient was 
infected with green- streptococci: which 

The place of publication of the periodicals appears in brackets pre- 
ceding cach abstract. 


Penodicals on file in the Library of the Amencan Medical 
may be borrowed by members of the Association or its student organt- 
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be a risk should have regular and close dental care; 
adequate examination of patients not often seen 
should involve x-ray examination of the teeth; all 
extractions in susceptible patients should be per- 
formed under antibiotic cover; after such extrac- 


Septal 
L. Brotmacher and M. Campbell. Brit. Heart J. 
20:97-116 (Jan.) 1958 [London]. 
This paper is based on the cases of 75 patients 
whom the diagnosis of ventricular septal defect 
accepted after cardiac catheterization, regard- 
patient was cyanotic or acya- 


uarters of all the patients were un- 
of age, but the cyanotic patients were 
more equally distributed through the first four 


2076 
ee proved to be highly resistant. He had an infected 
ulcer in the mouth, caused by the abrasive effect 
of ill-fitting dentures, and it was thought possible 
that his infection had resulted from this. A much 
higher standard of observation and of dental care 
should be instituted. Dentists should ask simple 
questions regarding heart disease and rheumatic 
tions, and because antibiotic cover does not always 
prevent infection, patients should specifically be 
warned to report early, should untoward symptoms 
arise. Relapse of infection was observed in 15 of 
the 82 patients, a recurrence rate of about 18%. The 
disease has its greatest mortality, and is more often 
missed, among patients of more advanced age. 
was made in 2 patients and of influenza in 5. Old a 
age, gross purpura, and short courses of antibiotics decades, showing that patients become cyanotic 
for unexplained fever were further causes of delay. throughout this period. Although the sex incidence 
was equal, there were far more women than men 
over 20, and among the cyanotic patients the fe- 
male patients were older than the male. The 
prognosis in boys and men, therefore, appears to 
be more serious than in girls and women. The 75 
patients with ventricular septal defects have been 
classified in the following 5 groups: Group 1 in- 
cluded 9 patients with small defects and with a 
ee small left-to-right shunt only (up to 3 or perhaps 
aoa ie 3.5 liters a minute). Group 2 included 6 patients 
addressed “Library, American Medical Association.” Periodical files with larger defects and with a left-to-right shunt 
stamps for cach item, Only three penodicals may be borrowed at one monary arterial pressure. Group 3 included 21 pa- 
eg han tients with larger defects, with pulmonary hyper. 
but can be supplied on purchase order. Reprints a: a rule are the tension that was hyperkinetic, with a left-to-right 
shunt only. The 12 patients in group 4 had larger 
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defects, still with a left-to-right shunt only, and 
with pulmonary hypertension due to increased pul- 
monary arteriolar resistance (above 3 units). The 
27 patients of group 5 had larger defects, with a 
right-to-left shunt also. Here the aorta was func- 
tionally overriding; it may always have been ana- 
tomically overriding or may have become so. 

This classification presents to some extent the 
stage that has been reached rather than a perma- 
nent division. Patients in group 1 and _ possibly 
those in group 2 remain there, and some in groups 
4 and 5 may always have been there, but with the 
passing of time patients in groups 3 and 4 tend to 
pass into group 5. Patients with maladie de Roger 
(group 1) and with Eisenmenger’s complex (group 
5) are at the 2 ends of a continuous series of cases 
of ventricular septal defect. The authors think that 
the terms “maladie de Roger” and “Eisenmenger's 
complex” should no longer be used, and still less 
the term “Eisenmenger’s syndrome” which adds 
confusion instead of clarity. Classification should 

on the size and direction of the shunt and 
on the level of the pulmonary arterial resistance. 
In acyanotic patients the heart will be large if the 
shunt is large. In cyanotic patients it may be large 
or it may be normal in size when the left-to-right 
shunt has never been large or has ceased to be so 
because of the high pulmonary arterial pressure. 
Pulmonary regurgitation is found in one-third of 
the patients with pulmonary hypertension. If the 
patient survives infancy, the prognosis is fairly 
good for 15 years or so; but unless the defect and 
the shunt are small, it becomes increasingly bad 
thereafter, and few such patients survive to 40 
years of age. In ventricular, as opposed to atrial, 
septal defects, the pressure may be transmitted di- 
rectly from the left to the right ventricle. The pres- 
sure differential between the ventricles will be 
normal if the defect is small, in which case the 
shunt is generally less than 3.5 liters a minute, 
although sometimes it is much larger, presumably 
with a defect of intermediate size. Generally, how- 
ever, the defect is larger and the pressure differ- 
ential is small, no more than 10 or 20 mm.; this 
enables the heart to maintain a reasonable systemic 
flow in spite of the large shunt. 

The right ventricular and pulmonary arterial 
pressures are already high in small children, prob- 
ably from birth. Although at first the rise is gen- 
erally hyperkinetic, subsequently it is due partly to 
the natural rise in left ventricular pressure but 
mainly to the pulmonary arteriolar resistance, 
which increases with age and becomes the most 
important factor. At some stage, often in the third 
decade, the right ventricular pressure may rise 
faster than the left, so that the left-to-right shunt 
becomes much smaller, a sight-to-left shunt de- 
velops, and the patient becomes cyanotic. These 
changes are accounted for by the levels of the right 
and left ventricular pressures, and there is no need 
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to invoke any pulmonary factor to explain the 
cyanosis or to place much importance on the ana- 
tomic position of the aorta. The authors are in 
agreement with Selzer (1953) and Blount (1955) in 
treating the acyanotic and cyanotic patients as a 
single group. The exact stage at which these 
changes make successful operation for closing the 
ventricular septal defect impossible will need pre- 
cise definition, but it may be relatively early. 


Treatment of M Orchitis with ACTH and 
Cortisone. I. M. Smith and J. W. Bishir. New Eng- 
land J. Med. 258:120-124 (Jan. 16) 1958 [Boston]. 


Orchitis has been observed to complicate mumps 
in from 15 to 40% of adult males in different epi- 
demics. The pain of orchitis appears to be related 
to acute distention of the testis within the rigid 
tunica albuginea, and relief can be obtained by 
surgical incision of this capsule. The administration 
of cortisone and corticotropin has been tried by a 
number of investigators in the hope that they might 
be as effective as surgery. The records of 95 pa- 
tients with mumps orchitis were examined, and the 
effect of the treatment was assessed by observation 
of the duration of fever, swelling, pain, and hos- 
pital stay from the onset of therapy. A discharge 
physical examination record was available in the 
majority of cases. The cases were divided into 3 
groups according to treatment, whether it was 
symptomatic treatment or treatment with cortico- 
tropin or cortisone. Symptomatic treatment con- 
sisted of bed rest with support of the scrotum on 
an adhesive-tape bandage between the thighs. Ice 
bags were applied as seemed to be indicated for 
pain. Acetylsalicylic acid was usually given when 
the temperature was above 101 or 102 F. There 
were 34 patients in the group receiving sympto- 
matic treatment. This treatment was also provided 
for the other 2 groups in addition to the specific 
therapy mentioned. Corticotropin treatment was 
given to 20 patients. Eight patients received a single 
dose of corticotropin, 25 mg., by intravenous in- 
fusion; five had the same treatment on 2 or 3 suc- 
cessive days; a further 7 patients were given the 
hormone intramuscularly in divided doses totaling 
50 to 500 mg. Cortisone treatment was given orally 
in doses of 50 to 100 mg. to 31 patients. 

A strong clinical impression was formed that 
cortisone was beneficial in diminishing pain and 
swelling of the testis. Analysis of the records of 34 
untreated and 31 treated patients showed that oral 
treatment with cortisone reduced the duration of 
testicular pain. This reduction in the duration of 
pain was statistically significant. The duration of 
swelling of the testis, of fever, and of hospital stay 
was not different in the treated patients and in the 
controls. Cortisone does not prevent the onset of 
orchitis. Inadequate treatment with cortisone will 
result in a relapse noted by a return of testicular 


. 


Cytologic Patterns in Bronchopulmonary 
A. A. Carabelli. Am. Rev. Tuberc. 77:22-31 (Jan.) 
1958 [New York]. 


These studies were concerned with determining 


whether there existed pathognomonic patterns in 
the cytological exudates and exfoliates of the vari- 
ous bronchopulmonary diseases which might be 
characteristic from a diagnostic point of view. Spe- 
cial emphasis was placed on cell types and patterns 
exclusive of bacteriological or mycologic findings. 
It was thought that, since much information had 
been gathered on the neoplastic diseases of the 
lung by such study, perhaps similar information 
could be applied to the diagnosis of other types of 
bronchopulmonary diseases. The source material 
for this study consisted of specimens collected endo- 
scopically from 1,000 patients with some manifesta- 
tion of bronchopulmonary disease. All were fol- 
lowed up, especially the doubtful cases, for a 
of 6 years. Many “normal” cases were en- 
countered, but these were included for the pur- 
pose of comparison and to study normal variants. 
This study revealed 3 large categories of broncho- 
pulmonary diseases which may be said to have a 
characteristic cytogram: acute or chronic suppura- 
tive bronchopneumonitis, with leukocytes promi- 
nent or predominating; acute or chronic allergic 
bronchopulmonary disease, with eosinophils pres- 
ent or prominent; and neoplastic bronchopulmonary 
disease, with malignant cells. The cytogram of 
acute or chronic suppurative monitis 
may be superimposed on either the allergic or the 
neoplastic groups to mask the underlying disease. 
During the study of the cellular patterns in the 
bronchopulmonary suppurative group, clusters of 
cells sometimes appeared which were strongly sug- 
gestive of neoplastic cells of the epidermoid type. 
Such cells were encountered in patients with no 
roentgenologic or bronchoscopic evidence of malig- 
nancy, and observation over a period of years did 
not reveal malignancy. These cells were usually 
large, were closely grouped together, and rarely 
were seen alone. The cell bodies, although dis- 
tinguishable, generally fused with each other. 
They were not of uniform size and took the orange- 
ophilic stain. The nuclei did not have clear-cut 
outlines and faded into the cytoplasm. Aniso- 
karyolysis was usually present, and nuclear detail 
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was not prominent. The size of the cell varied from 
3 to 5 times that of a leukocyte. The cytoplasm did 
not possess any distinguishing characteristics but 
was of a fine homogenous granularity. It may well 
be that these cells represent clusters of ciliated or 
other benign cells which have undergone meta- 
plasia and, for want of a better name, have been 
called pseudomalignant groups. 


The Role of the Bovine Type of Tubercle Bacillus 
in Human Tuberculosis and the Portal of " 
E. Urech. Tuberkulosearzt 11:733-744 (Dec.) 1957 
(In German) [Stuttgart, Germany]. 


The role played by the bovine strain of tubercle 
bacilli in the causation of human tuberculosis is 
still a matter of controversy. In the Swiss Canton 
of Vaud bacteriological examinations of 441 tuber- 
culous patients revealed the bovine type of tubercle 
bacillus in 20, or 4.5%. This could indicate that the 
bovine type of tubercle bacillus plays a minor role 
in the causation of human tuberculosis. Bacteriolog- 
ical studies alone cannot ascertain the role of this 
type of tubercle bacillus in human tuberculosis. 
The author comments on the primary tuberculous 
complexes in the thorax, in the mouth and pharynx, 
and in the abdomen. The abdominal form is largely 
inaccessible to histological studies, except that now 
men and the regional lymph nodes reveal 
of tuberculous infection. 

Discussing studies on the portal of entry of the 
tubercle bacillus, the author hopes that type differ- 
entiation with regard to the portal of entry will 
eventually provide interesting information. It was 
demonstrated that cultures or animal experiments 
on guinea pigs are inadequate. It has been sug- 
gested that 20% of human tuberculous infections 
are of bovine origin. Clinicians believe that in the 
region in which these studies were made 50% of 
the tuberculous infections occurring in children 
and adolescents were probably due to the bovine 
type of tubercle bacillus. The only means for pre- 
venting this type of tuberculous infection is the 
elimination of tuberculosis in cattle. 


Late Relapses of the Segmental Infiltration of Pri- 
mary Tuberculosis. A. F. Riebel. Tuberkulosearzt 
(Dec.) 1957 (In German) [Stuttgart, Ger- 
many]. 


The more or less segmentally localized infiltra- 
tion is characteristic of the primary complex of 
tuberculosis of the lung. The author investigated 
patients with such segmental processes for reacti- 
vation and found relatively few, since this is a 
rather benign form of tuberculosis with a relatively 
favorable prognosis. Thirty-two cases of pulmonary 
tuberculosis in children and in adolescents are re- 
viewed in which reactivation occurred after latent 
periods varying from 1 to 13 years. Local recur- 


195¢§ 
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pain and fever. A course of treatment for severe 

cases of orchitis consists of the administration of 

at least 300 mg. of cortisone by mouth daily over 

a 4-day period. Patients with concurrent arthritis 

and pancreatitis responded adequately to cortisone 

treatment. Such treatment with hormones was com- 

plicated by an unusual number of infections, as 

compared with the controls, and it is debatable 

whether the analgesia obtained was worth the in- 

— 
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rences were noted in 9.3% of the cases and hema- 
togenous dissemination in 28.9%. Bronchogenic 
spread to adjoining segments had occurred in 
38.2% and to distal segments in 23.6% of the cases. 
The average latent period between segmental in- 
filtration and recurrences was 6.2 years for hema- 


direction of distribution and were sometimes 
contralateral. Prophylactic measures are of doubt- 
ful value, considering that dissemination may 
originate from the primary focus, from the seg- 
mental infiltration, or from the lymph nodes. The 

to occur as late as 13 years after a latent 
period. 


Exfoliative Cytology: Its Practical Application in 
the Diagnosis of Gastric Neoplasms. J. R. Ross, 
J. M. McGrath, R. E. Crozier and R. R. Rohart. 
Gastroenterology 34:24-33 (Jan.) 1958 [Baltimore]. 


The authors became interested in exfoliative 
gastric cytology in 1948, when material for exami- 
nation was obtained through simple aspirations, 
through lavage with Ringer's solution, or after 
alcohol stimulation. Unsatisfactory results led them 
to abandon these tests, as a practical means of dis- 
tinguishing between benign and malignant dis- 
ease. Newer methods have consisted either of the 
principle of mucosal abrasion or of a 


have been the development of the abrasive bal- 
loon, the antral abrasive balloon, the gastric brush, 
lavage with papain, and lavage with chymotrypsin 
in a buffered acetate solution. The authors report 


195 patients included the remaining 


studied. The evolutionary process of selecting and 
discarding methods of examination con . No 


progress has been made in accuracy of results with 
the brush; lavage techniques seem to be superior 
to the brush. 


i | 
} 


i 


ence of gastric malignancy is doubtful 
there is a possibility of identifying the neoplasm 


it. Local excision should suffice to relieve the pa- 
tient of symptoms of aberrant pancreas. 
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togenous dissemination. Bronchogenic dissemina- 

tion to adjoining segments occurred after an average 

period of 3.9 years and to distal segments after 4.6 

years. The hematogenous disseminations occurred 

predominantly during puberty. In boys incidences 

of recurrences were uniformly distributed through- 

eut all age periods, but in girls they increased 

from the 6th year of life onward and reached their 

peak during puberty. Recurrences showed no uni- 
through return appointments and questionnaire 
letters for periods up to 2% years. Gastric cytolog- 
ical analysis should be undertaken when the pres- 
as a lymphoma prior to contemplated operative 
intervention. There is no advantage in conducting 
cytological studies routinely when the diagnosis of 
malignancy can otherwise be definitely established. 
Adjunctive, rather than competitive, approach in 
the application of cytology and roentgenography 

a is emphasized. 
Aberrant Pancreas. H.-K. Krogh. Nord. med. 58: 
1892-1895 (Dec. 5) 1957 (In Norwegian) [Stock- 
holm]. 
Aberrant pancreas is pancreas tissue outside of 
its normal site, without anatomic connection with 
the main organ. In most cases the condition re- 
mains symptomless throughout life. There is no 
effect on the gastric mucous membrane, with strik- characteristic symptom complex. In long-continued 
ingly improved results. Chief among these methods dyspepsia of the ulcer type or abdominal distress 

of more indefinite kind, in unexplained conditions 

with signs of choledochus stenosis or, less often, 

stenosis of the small intestine, and in inexplicable 

gastrointestinal hemorrhages, the possibility of an 
on gastric cytological study in 252 patients. Be- aberrant pancreas should be included in the differ- 
cause of short and discouraging experiences with ential diagnosis. When the anomaly is localized to 
the abrasive balloon, simple aspirations, and lavage the stomach or the duodenum, treatment is surgical. 
with Ringer's solution, this report does not include Even as an accidental finding the aberrant pan- 
these results for comparison. The first phase of the creas in these localizations should be removed. 
study, in which 56 patients were investigated, was Malignant degeneration is possible. In the 2 cases 
regarded as a period of exploration with reference reported, the patients had a long-continued dys- 
to technique and decision regarding preference for pepsia. Adequate diet had little or no effect. The 
the method of examination. The second group of clinical diagnosis gave no certain clues for the 
ee §=patients diagnosis. In both cases the resected stomach 

showed macroscopic pathognomonic changes. A 
ee well-defined intramural tumor was found with a 


Nontraumatic Intracerebral and _Intracerebellar 
Hematomas (Clinical Types, Diagnosis and Ther- 
apy). I. Papo and R. Tritapepe. Minerva chir. 
egg (Dec. 15) 1957 (In Italian) [Turin, 


The authors report on 31 patients with intra- 
cranial hematoma, 27 of whom had an intracerebral 
and 4 an intracerebellar hematoma. The most com- 
mon site of localization of the intracerebral hema- 
toma was the frontal and temporal lobes. Five 
patients had the acute type of the disease marked 
by cerebral apoplexy. The subacute type, charac- 
terized by a sudden and severe onset of symptoms, 
followed by remission of some or all symptoms and 
subsequent cure or deterioration, was present in 17 
patients. Nine patients had the chronic, nontumor- 
ous type of the disease. Arteriography is the best 
diagnostic aid for intracerebral and intracerebellar 
hematoma. Differential diagnosis of the acute types 
of the disease is difficult, because the same symp- 
toms can be caused by a hemorrhage or by arterial 
obliteration. This difficulty is even greater in the 
subacute types. The patients with acute types of 
hematoma underwent surgery, and all 5 died with- 
in 11 postoperative days. Surgical operation on 26 
patients with subacute and nontumorous types re- 
sulted in 3 deaths within 20 postoperative days and 
in cures of 23 patients, 11 of whom had no sequelae. 
Spontaneous retrogression of lesions, accompanied 
by normalization of the roentgenologic findings, 
was observed in 3 patients with intracerebral 
hematoma. Among 3 patients with intracerebellar 
hematoma who were operated on, 1 recovered 
without sequelae, the condition of 1 improved with 
a disturbance of the equilibrium as a sequela, and 
the 3rd patient in whom a hematoma was the 
result of a metastasis of a bronchial carcinoma died 
3 months after the operation. It is not advisable to 
perform surgery on a patient with the acute type 
of hematoma until 4 or 5 days have elapsed after 
the stroke. An early surgical intervention is sug- 
gested in patients with subacute and nontumorous 
type of intracerebral and intracerebellar hematoma. 


Carotid Body Tumors: A Report of Three Cases. 
H. C. Hollenbert and R. D. Jones. Am. Surgeon 
24:3-6 (Jan.) 1958 [Baltimore]. 


The authors present a report on 3 patients with 
benign neoplasms of the carotid body in whom 


vessel walls as well as the neuromyoarterial glomus 
at the finger tips and under the nails. Surgeons 
should be on the alert for these tumors. Tumors 


that it is necessary to interrupt the con 
the internal carotid artery. It is advisable to utilize 
flow 


Operations. C. 
and E. Green. J. 
1958 [St. Paul]. 


had a second operation for the repair of a recur- 
rence of the defect). Induced cardiac arrest has 
proved especially valuable in the repair of ventricu- 
lar septal defect. In the perfectly dry and quiet 
field, the sutures can be placed with accuracy. 
Restoration of the heart beat has not been a prob- 
lem. Ventricular fibrillation occurred infrequently 
in about 5%, and it was always converted with 1 
electric countershock. Twenty-four of the 76 pa- 
tients died. 
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suspected of being in the category of a carotid 
body tumor should be explored surgically. When 
the tumor is found to be a carotid body tumor, a 
meticulous and deliberate approach should be 
made to remove it without disturbing the continu- 
ity of the common carotid and the internal carotid 
arteries. It is thought advisable to abandon the 
operation without removing the tumor in the event 
if it has already been disrupted. In 1 of the pa- 
tients operated on by the authors, the circulation 
was good for 6 hours, and then cerebral throm- 
bosis developed. To avoid this, the authors favor 
the use of heparin. If the administration of the 
anticoagulant is begun 2 hours after the operation, 
the hazards of a hematoma in the wound are not 
as great as the hazard of a cerebral thrombosis. 
Induced Cardiac Arrest as an Aid in Open Heart 
ae Lam, T. Gahagan, C. Sergeant 

Michigan M. Soc. 57:49-52 (Jan.) 

V ie 
» authors review their clinical experience with 
induced cardiac arrest in 121 operations. Seventy- 
seven of these operations were for the repair of 
ventricular septal defect in 76 patients (1 patient 
Induced cardiac arrest was used in operations 
on 44 patients with a miscellaneous group of 
cardiac defects. Eight had complicated interatrial 
septal defects of the type commonly called atrio- 
ventricularis communis. All but 1 of these patients 
survived the immediate operative procedure, but 
there were 2 late deaths with evidence of recur- 
rence of the defect. Successful operations were car- 
ee ried out for the removal of a myxoma of the right 
auricle, the excision of isolated infundibular ste- 
the tumor was successfully removed. The carotid nosis of the right ventricle, the anomalous insertion 
body tumor is one of the nonchromaffin, non- of the veins of the right lung without interatrial 
epinephrine-producing series and is grouped with septal defect, and the repair of triatrial heart (heart 
the glomus jugulare and the aortic arch bodies or with 2 left atria and 1 right atrium). Operations for 
glomus aorticum. The function of these organs is the cure of aortic stenosis and mitral insufficiency 
that of chemoreceptors. Other more distantly re- and for the excision of aneurysms of the arch of 
lated tumors of this general group are those in- the aorta have been done with induced cardiac 
volving the sensory nerve endings of large blood arrest, but with far less encouraging results. In- 


Persistent Thyroid Carcinoma. W. A. Meissner and 
M. A. Legg. J. Clin. Endocrinol. 18:91-98 (Jan.) 
1958 [Springfield, 


desiccated thyroid, presumably not as a treatment 
for the cancer but as a treatment for the hypothy- 
roidism that followed operation and _ irradiation. 


cated thyroid as a therapeutic agent for thyroid 


carcinoma seem justified. 


The Fate of the Internal Mammary Artery Implant 
in the Ischaemic Human Heart. A. Vineberg and 
G. C. MeMillan. Dis. Chest 33:64-85 (Jan.) 1958 
[Chicago]. 


Internal mammary artery implants were per- 
formed on 54 patients with coronary artery insuf- 


ficiency; 40 (74%) of these patients were 
disabled by anginal pain and 45 (84%) had 1 or 
more known infarctions before surgical interven- 


implantation in 7 of the 9 patients 
who died. Only 1 (14.2%) of the 7 vessels was 


thrombosed, and 6 (85.8%) of the arteries remained 
patent. One was examined 18 months after im- 
plantation; not 


only was the artery 7 and 
branching, but it showed no evidence of intimal 
proliferation. 

Of 49 patients followed for 6 months to 5% years 
after the operation, 35 had no angina at rest before 
the operation and 26 (74.3%) of these were totally 
disabled before the operation; 23 (65.7%) of the 35 
became free of pain or had slight pain, 3 (9.3%) had 
less pain, and 30 (85.7%) returned to work after the 
operation. Fourteen of the 49 patients had angina 
decubitus before the operation; 3 (21%) of these 
became free of pain or had slight pain, 1 had less 
pain, and 4 (28.5%) returned to work after internal 
mammary artery implantation and pericardial fat 

rate of mammary coronary anastomosis ob- 
tained in dogs. 
An Evaluation of Scalene Node Biopsy. N. C. Dela- 
rue . Surg. 1:94-100 (Jan.) 1958 [Toronto]. 


risk of thoracotomy in 8 patients, who might other- 
wise have been thought to harbor curable disease. 
On the other hand, however, the procedure demon- 
strated real limitation in the assessment of possible 


Vol. 166, No. 16 MEDICAL LITERATURE ABSTRACTS 2081 
duced cardiac arrest is a valuable adjunct to extra- 
corporeal oxygenation in intracardiac operations. 
The cardioplegic drug acetylcholine was shown to 
be efficient not only in the experimental laboratory 
but also in operations on patients. 
This report is concerned with observations on 
17 patients in whom thyroid carcinoma persisted 
for 10 to 26 years. The ages of the patients at the 
time of the initial treatment varied from 8 to 56 
vears, and the tumors included all types of thyroid 
what would be considered to be either vigorous Excision of a group of lymph nodes, normally 
or even adequate initial surgical treatment. found in the pad of fat lying on the anterior scalene 
Whether or not more aggressive therapy would muscle in the angle between the internal jugular 
have resulted in complete cures is problematical. and subclavian veins, is generally referred to as a 
Although recurrences were limited to the neck in “scalene vode biopsy.” These nodes might be ex- 
: most instances, tumors of each histological type pected to reflect the pattern of differing types of 
showed a capacity for more distant metastases. mediastinal adenopathy and, therefore, offer infor- 
Five of the 17 patients died as a result of persistent mation regarding the nature and the extent of such 
thyroid carcinoma. Six of the patients were given changes. Scalene node biopsy has been carried out 
since 1954 in the examination of tissue from 82 
The majority of patients who did not receive this genic carcinoma, in whom the procedure was car- 
medication survived for comparable periods. Thus, ried out to determine the extent of the disease and 
no conclusions regarding the effectiveness of desic- to make certain that thoracotomy was not contra- 
ee indicated on the basis of the obvious incurability 
ee that would be signified by spread of the disease 
beyond the accessible intrathoracic lymphatic 
plexuses. In the second group of 27 patients the 
clinical diagnosis of bronchogenic carcinoma had 
not been established pathologically. 
Scalene node biopsy was positive in the case of 
14 patients in these 2 groups which comprised 58 
ee patients. It provided the only pathological proof of 
a the diagnosis in 6 patients and avoided the needless 
tion. No patient was operated on as a preventive ee 
measure. All except 1 had anginal pain. Fifteen mediastinal extension, for two-thirds of the patients 
patients had angina decubitus; 9 (60%) of these (8 of 12) considered to have operable disease and 
died. Thirty-nine patients did not have angina at with negative biopsies were found to have medi- 
rest; 3 of these died, representing a mortality rate astinal extension that made resection impossible. 
of 7.6%. The implanted human internal mammary Other reports have stressed the potential diag- 
arteries were studied at autopsy 60 hours to 18 nostic value of scalene node biopsy in obscure 
proces isnot apparent clinically and 
pathological process is not apparent clinically and 


in which palpable lymph 

biopsy specimen might be taken, are not detectable 

in accessible nodal areas. The present series sup- 

ports these contentions. In the third group of 24 

patients, who had obscure pulmonary and medi- 
biopsy 


Pulmonary 
V. Jagdschian. Deutsche med. Wchnschr. 82:2183- 
2187 _ 20) 1957 (In German) [Stuttgart, Ger- 
many]. 


only 60%, and only 11% were free from metastatic 
invasion of the hilar nodes. 


frequency of neoplasms, with the 
these patients may have an opportunity 
with a low operative risk. The inevitable 


Hig 


of the 
Poulsen. Ugesk. lager 119:1579-1586 


(In Danish) [Copenhagen]. 


3 


y not only 
in cancer of the ampulla but also in cancer of the 


creasing mortality or increasing length of survival. 
The patients do well after the operation. The risk 
in radical operation may 


with the Vim-Silbermann needle. Radical 

must never be performed without histologically 
certain diagnosis, unless both the common bile duct 
and the hepatic duct are dilated; otherwise, as in 
the case of patients with locally inoperable disease, 
anastomosis should be established between the bile 
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observation for up to one year before thoracotomy 
was undertaken, the tumors were still operable in 
Treatment of Cancer of the Stomach: End Result. 

definite pathological diagnosis in 16 patients, or S. F. Marshall. Gastroenterology 34:34-46 (Jan.) 

two-thirds of the group, and the procedure must 1958 [Baltimore]. 

therefore in these instances be considered as an The author studied the end-results in 1,708 pa- 

integral part of the investigation. tients with gastric cancer who were admitted to 

- the Lahey Clinic in the 23 years from 1932 through 

1954. Malignant gastric neoplasm was demonstrated 

by surgery in 1,666 patients, and the remaining 42 

had clinical evidence of advanced gastric cancer. 

The surgical mortality greatly declined from 27% 

Fifty-one of 250 pulmonary resections for tuber- during the period 1932-1934 to 5.7% during the 
culosis, carried out at the surgical clinic of the Free period 1950-1954. The mortality in subtotal gas- 

University of Berlin between 1952 and 1956, were trectomy is 3.2% and in total gastrectomy, 7%. Little 

for tuberculoma. The author reviews the roent- progress has been made in earlier diagnosis, how- 

genologic and pathogenetic aspects of tuberculomas 

and discusses the clinical course. The following 

principles are suggested for the treatment of tuber- 

culomas: 1. Patients with tuberculomas that on 

roentgenologic inspection have a diameter of less 

than 2 cm. should be kept under observation, and 

if there are no signs of activity, chemotherapy is 

unnecessary. 2. Large tuberculomas, with a diam- 

eter of more than 2 cm., call for early surgical Vi 

treatment. 3. If further observation is preferred, in 195 

the absence of signs of activity, control studies are 

necessary at regular, relatively brief intervals. 

Chemotherapy is not indicated in these patients. In 

order to recognize a beginning breakdown of the 

tuberculoma, sputum tests must be made frequent- 

ly; roentgenologic examinations should include 

tomography (body section roentgenography), be- with persistent gastrointestinal distress. 

cause ordinary thoracic roentgenography does not 

sputum culture yields bacilli or if tomography re- 

veals a beginning: breakdown or increase in the ee 

size of the lesion, the patient should be admitted at Untreated cancer of the pancreas is invariably 

once to a hospital or sanatorium, and chemotherapy 

shouldbe instituted in preparation for « pulmonary 

resection, in order to avoid dissemination or trans- head of the pancreas. In 29 cases published, 13 of 

formation into a tuberculosis with cavity formation. which were cancer of the ampulla and 16 were 

5. The earlier resection is carried out, the better cancer of the head of the pancreas, the patients 

are the prospects of cure, and a less extensive inter- survived more than 5 years after the intervention. 

vention may suffice. 6. Whenever a tuberculoma 

gives the impression ofa solitary round focus, he 

possibility of a tumor should be taken into consid- 

eration, not only in persons of advanced age but 

also in younger persons. An early exploratory thor- 

acotomy is to be greatly preferred to prolonged nated by application of pancreography and biopsy 

observation in these cases. Peripherally located 

asymptomatic tumors were found by Overholt to 

be operable in 90% of the patients and the hilar 

lymph nodes were free from metastases in 70% of 

the patients, provided that thoracotomy was car- 

ried out at once. When patients were kept under 


Vol. 166, No. 16 


duct and the intestine and also between the pan- 
creatic duct and the intestine. In case of 


suspicion 
of cancer of the pancreas, exploratory laparotomy 
should be done at once. 


Carcinomas of the Large Intestine: A Re- 
view of the Literature and a 
C. G. Moertel, J. A. Bargen and 


Gastroenterology 34:85-98 (Jan.) 1958 [Balti more]. 


The authors have reviewed the pathological 
findings in patients with adenocarcinoma of the 
colon or the rectum, proved at operation or from 

autopsy specimens, who were seen at the Mayo 
Clinic during the 10-year period from Jan. 1, _ 
through Dec. 31, 1953. Cases were accept 
multiple cancers only if they met the following 
criteria: 1. Each lesion must be of pathologically 
proved malignancy. 2. All lesions must be distinctly 
separated by intervals of normal intestinal wall. 3. 
The possibility that one of the lesions represents a 
local extension or metastasis must be ruled out 
beyond any reasonable doubt. Of a total of 6,012 
patients with carcinoma of the colon or the rectum, 
261 were shown to have multiple lesions confirmed 
by the criteria listed. This represents an incidence 
of 4.3%. Simultaneous lesions were found in 157 
patients, 95 patients had interval lesions, and 9 had 
simultaneous and interval lesions. If one considers 
low-grade in situ carcinoma as representing a true 
malignant neoplasm, the over-all occurrence of 
multiple lesions over the same 10-year period would 
be 985 cases (12.9%) out of a total of 7,664 cases of 
colonic cancer. 

A marked tendency to multiplicity was observed 
in carcinoma of the colon associated with multiple 
polyposis or with chronic ulcerative colitis. Some 
evidence of hereditary factors was obtained in pre- 
disposition to malignant disease of the colon. 
Earlier reports on multiple cancers of the large 
intestine have indicated that the concept of car- 
cinoma of the colon as a multicentric disease has 
steadily grown in acceptance over the past decade. 
When a malignant lesion has been diagnosed in the 
colon or the rectum, the entire large intestine must 
be considered a potential source of malignant dis- 
ease. An integral part of the management of car- 
cinoma of the large intestine must be constant 
vigilance to insure early diagnosis and adequate 
treatment of both simultaneous and interval lesions. 


Physiological Considerations in Gastric Surgery. 
R. C. Harrison. Canad. J. Surg. 1:107-115 (Jan.) 
1958 [Toronto]. 

The results of the operative treatment of gastric 
and duodenal disease are not satisfactory in that a 
significant percentage of patients still have symp- 
toms after the operation or, more frequently, have 
new problems. In the Polya operation, the storage 


capacity of the stomach is reduced by three-quar- 
ters; the remainder of the gastrointestinal tract is 
deprived, at least temporarily, of its autonomic 
nerve supply; the antrum, whose secretion is alka- 
line, is discarded; the pylorus is irretrievably lost; 
and the bolus of food is directed to the jejunum, 
where it hastens on down the intestinal tract. 
Biliary and pancreatic secretions are inadequately 
stimulated and arrive as an irritating mixture in 
the empty stomach too late to mix with the bolus, 
and eventually follow the food down without 
properly aiding in its digestion. 

The cause of peptic ulcer is probably an increase 
in the production of acid, due to the hyperactivity 
of 1 or more of the normal stimulating mechanisms 
or due to a failure of 1 or more of the normal 
inhibiting mechanisms to control the level of acidity 
in the gastroduodenal area. Any procedure which 
decreases acidity in the region of the antrum re- 
sults in increased acid production by the body of 
the stomach. The reverse is also true. The mecha- 
nism for this is either an increase in gastrin pro- 
duction or a decrease in the production of an 
inhibitory substance by the antrum. Thus, vagotomy 
tends to increase parietal cell acid production, as 
does gastroenterostomy. The effect of pyloroplasty 
is less marked. Antral excluding procedures, such 
as those of Eiselberg, Finsterer, or Devine, mark- 
edly increase acid production. Present procedures 
for ulcer control are either inadequate, adequate 
but with unhappy postoperative sequelae, or un- 
proved on both counts. The search for a better 
procedure should be based on physiological prin- 
ciples and should be thoroughly worked out on 
experimental animals. Of the 12 or more procedures 
now being tried on clinical cases, probably 90% 
will prove to be inadequate for ulcer control. Some 
are frankly ulcerogenic. 


Excision and Arterial Grafting in the Surgical Man- 
agement of Popliteal Aneurysms. D. J. Austin and 
J. E. Thompson. South. M. J. 51:43-48 (Jan.) 1958 
[Birmingham, Ala.]. 


The authors report on 14 men and 1 woman, 
between the ages of 50 and 85 years, with 21 
popliteal aneurysms (6 patients having bilateral 
aneurysms). Seven aneurysms in 6 patients were 
treated by conservative measures, such as sympa- 
thetic blocks and administration of anticoagulants. 
They were poor-risk patients. Three died, 1 of 
cancer of the prostate and 2 of cardiovascular dis- 
eases. Gangrene requiring amputation occurred in 
3 of the remaining 4 patients, and intermittent 
claudication in the 4th. Six aneurysms in 6 patients 
were treated by sympathectomy only, sympa- 
thectomy and excision of the aneurysm, or excision 
only. There were no deaths, but there were 2 
amputations for gangrene. In the 4 patients with 
surviving extremities, none of these was entirely 
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popliteal aneurysms carry a pour 
process as te life and extremity. if untreated. The 
excellent results tained in the third group of 
these patents suggest that excemon of the aneurysm 
and replacement with an arterial graft are at 
present the best method of treatment. This methad 
should be practiced before serious complications 
occur. All patients with symptoms of peripheral 
vascular disease of the lecs should have a careful 
examination of the popliteal areas. An aneurvsm is 
usually quite apparent. At times, however. its diag- 
nosis may be difficult. One should suspect the lesion 
in patients with markedly increased oscillations. A 
careful general evaluation. especially cardiac. is 
imperative before anv contemplated surgical treat- 
ment. Although the best results are obtained when 
operation is done at an elective time. extremities 
may be saved by emergency procedures after acute 
occlusions, provided that these procedures are car- 
ried out without delav. 


Congenital Absence of the Fibula. T. C. Thompson. 
L. R. Straub and W. D. Amold. J. Bone & Joint 
Surg. 394:1229-1237 Dec.) 1957 [Boston]. 


Congenital absence of the fibula was observed 31 
times in 25 patients, 11 girls and 14 boys. Most of 
these patients were first seen in infancy. A list of 
the characteristic deformities shows that shortening 
existed in all 31 extremities; talipes equinovalgus 
was also present in 31 limbs; the fibula was com- 
pletely absent in 30 and partially absent in 1 of the 
limbs; anterior tibial bowing was present in 25 and 
medial bowing in 11 limbs. There were also present 
tarsal anomalies in 26 limbs, metatarsal anomalies 
(absence of 1 or more rays) in 26, shortening of the 
femur in 17, pretibial dimple in 17, tight band in 
18, genu valgum in 8, webbing of toes in 5, and 
other skeletal anomalies in 5. Of the 31 deformed 
limbs in this series, 26 are classed as typical. Hypo- 
plasia of the entire extremity, absence of the fibula, 
anterior bowing of the tibia, talipes equinovalgus, 
and anomalies of the tarsal and metatarsal bones 
are the typical components of this anomaly. When 
the fibrous band was sought in a patient with the 
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Sarcoma in Paget's Disease of Bone, Porretta 
D.C. Dahlin and |. Janes. |. Bone & Joint Surg 
Dec) [Roston! 


This study includes the cases of 16 patients with 
bone sarcoma-complicating lesions, diagnosed 
roentgenographically as Paget's disease, who were 
seen at the Mavo Clinic prior to January, 18. To 
locate these cases, the records of 1.75 patients who 
had Paget's disease were reviewed. A clinical and 
pathological study of these 16 patients is presented 
The English-language literature was reviewed, and 
a total of 128 cases were evaluated as a group. The 
incidence of sarcoma among the L733) patients 
with Paget's disease seen at the Mave Clinic was 
0.9% The average age of patients in whom the 2 
conditions coexisted was SS vears, with a range 
from 32 to 72 vears. The sex ratio of the 1.755 pa 
tients with Paget's disease was 2 to 1, males to 
females, and this ratio was the same in the [2S 
collected cases of sarcoma in Paget's disease. Pain. 
swelling, or both were present in every case of 
sarcoma in Paget's disease, and these were the 
most important clinical features in the diagnosis 

Many patients were unaware of the presence of 
Paget's disease until sarcoma developed, OF the 
sarcomas in Paget's disease of the long bones, 18% 
developed at the site of recent fractures, All 10 of 

sarcomas examined microscopically this 
series were osteogenic in type. In 5 of the 7 cases in 
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which Paget's disease was also noted microscopi- 
cally, cellular areas were seen, areas which might 
be termed presarcomatous. The prognosis of sar- 
coma in Paget's disease is poor, only 1 patient with 
a 5-year survival being found among the 128 pa- 
tients whose cases were reported in the literature. 
Treatment has consisted in pe or roent- 


genotherapy. Delay in diagnosis and treatment is 
considered to be one of the factors in the poor 


Neurologic Syndromes 

Cancer Metastases to Nervous System. D. 
Arq. pat. 29:412-430 (Nov.) 1957 (In Portuguese) 
[Palhava, Lisbon]. 


This article is the second part of work reported 
on by the author in a previous paper, an ab- 
stract of which appeared in Tue Journar. Ob- 
servations on several hundreds of patients at 
the Instituto Portugues de Oncologia in Lisbon 
are reported in the 2 articles. The frequency of 
cerebral metastases has greatly increased during 
the last 5 years. Bronch y carcinoma 
and carcinoma of the breast are the most fre- 

. Cerebral metastases, as a rule, are 


ferential diagnosis between cerebral 


appear, . 
There is a , acute, hyperten- 
sion from cerebral edema. symptoms are 


the breast the original tumor appears several years 
before the cerebral symptoms. Acute headache 
from meningeal irritation is frequent. The disease 
runs for several years. The metastases are of cor- 
ticomeningeal localization. 

cerebral metastases, elec an- 
giography, ventriculography, and 
ography yield poor results. Better results are 
obtained by the use of radioisotopes. Ovariectomy, 
suprarenalectomy, hypophysectomy, or the destruc- 
tion of the hypophysis by implantation of radio- 
active isotopes in the sella turcica give good results 
in a certain percentage of cases. Surgical removal 
of the cerebral metastases gives satisfactory results, 
provided that the metastasis is solitary, that it is 
located where the operation would not cause func- 
tional disturbance, and that the primary tumor is 
operable or has been removed. When removal of 
the cerebral metastases is accomplished in these 
conditions, survival of the patient is 3 times as long 
as that of patients who are not operated on. Neuro- 
logical sequelae, such as aphasia or hemiplegia, do 
not occur. Cerebellar metastases and metastases in 


the spinal cord are extremely rare. 


graphy, 


Studies of Eighteen Cases. W. A. Ayres. Mil. Med. 
122:10-35 (Jan.) 1958 [Washington, D. C.]. 
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nual roentgenograms, each patient should be in- 
formed of the symptoms of this rare complication 
and advised to return immediately should pain (or 
increase of pain) or swelling develop. 
NEUROLOGY & PSYCHIATRY 
Ependymoma of the Cauda Equina: A Report 
4 of the Clinicopathologic Aspects and Follow-up 
The author discusses the clinicopathological as- 
pects, operative findings, diagnosis, and treatment 
of 18 patients with ependymoma of the cauda 
equina, filum terminale, or conus medullaris. Seven 
multiple. The clinical symptoms are, with a few ependymomas were of the epithelial type, 6 of the 
exceptions, the same as those produced by primary myxopapillary type, and 4 of the cellular type. 
cerebral tumors. Differential symptoms of cerebral Follow-up studies on the 18 patients revealed that 
metastases are those of frequent acute headache, 4 patients were dead. Of the 14 living patients, 8 
dementia, convulsions of the type of petit mal, and, are well and 6 have symptoms. All 7 patients who 
in rare instances, symptoms caused by the localiza- had an epithelial ependymoma are alive; 5 are well, 
tion of the metastases in the cranial nerves. A dif- and 2 have symptoms probably not related to re- 
en inetastases and current neoplasm. Three of 6 patients with the 
primary cerebral tumor is difficult. It is important diagnosis of myxopapillary ependymoma are dead, 
to give the patients the benefit of neurosurgery. 2 are alive and well, and 1 is alive but seriously ill 
Two definite syndromes of cerebral metastases pro- with neoplasm. Of 5 patients with cellular ependy- 
duced by carcinoma of either the lung or the breast moma, 1 is dead, 3 are alive but symptomatic, and 
are frequent and are of diagnostic value. In pulmo- 1 is alive and well. The long-range prognosis for 
nary carcinoma the cerebral symptoms appear patients with epithelial ependymoma is good, while 
either before or shortly after the appearance of the prognosis for patients with myxopapillary 
pulmonary symptoms. The pulmonary disease runs ependymoma appears poor. The immediate prog- 
a rapid course, with diffusion of the cancer and nosis in all types of ependymoma after excision 
death of the patient within not more than 1 year appears good, and most patients obtain relief from 
after the appearance of the cerebral symptoms. In symptoms. Ganglion cells in an ependymoma of the 
some cases symptoms of the original tumor do not cauda equina are reported for the first time. A 
theory as to the evolution of protein-rich stromal 
spaces within ependymomas of the cauda equina is 
presented. Three fatal cases of ependymoma of the 
predominant, and pain is ate. metastases cauda equina, with autopsy findings, are reported 
are located in the parenchyma. In carcinoma of in detail. 


A total of 107 cases of ependymoma of the cauda 
equina published in the world literature, including 
this series of 18, are reviewed. These neoplasms 
offer considerable difficulty in clinical diagnosis 
because of their variable clinical features; erroneous 

i 


plasms are encapsulated and 


Air transportation of patients with respiratory in- 
sufficiency has been carried out by the Military Air 
Transport Service since 1952. In addition, aircraft 
of the Air National Guard and of private owners are 
used for moving respirator patients. These missions 
expose patients to difficulties and hazards that fre- 
quently go unappreciated. The Air Force School of 
Aviation Medicine first studied this problem in 
1954. Reports on the first 112 cases transported by 
the Air Force were included in a preliminary report. 
The original study resulted in a revamping of tech- 
niques and in changes regarding the care of respi- 
rator patients during air transportation. This com- 
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munication reviews subsequent experiences of the 
respirator teams. The patients in this recent study 


: 


patients in group B. The absence 
ties and postflight complications 
of study was due to selection of cases. 
tients transported had no signs of 

and were transported short distances 


#55 
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or the absence of inflight fatalities. The patient may 
develop an obstructed airway during the flight, 
with atelectasis and subsequent pneumonia, or he 
may suffer underventilation during the flight, with 


evacuation depends on whether the patient's condi- 
tion was ill-effected by the flight. 


. H.-H. Jacobsen and E. Skinhgj. 
Danish M. Bull. 4:240-248 (Dec.) 1957. (In English) 
[Copenhagen]. 

Of 27 patients (21 men, 6 women) with diagnosis 
of thrombosis of the internal carotid artery, the 
youngest was 33 years old on admission and the 
oldest was 66. Neither case history nor clinical in- 
vestigations showed predisposition in 12 patients; 
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brain tumor, genitourinary tract disease, sacroiliac ee 

sprain, sciatica, and progressive neuropathic atro- 

phy. As a result, diagnosis and operative excision 

of the neoplasm are sometimes delayed, and 

irreparable damage to the spinal cord occurs. Dif- 

ficulty is also encountered in pathological diagnosis, 

the neoplasm having been mistaken for angio- 

glioma, glomus tumor, antiomatous meningioma, 

endothelin, sarcoma, astrocytoma, 

endothelioma, endothelial sarcoma, astrocytoma, 

medulloepithelioma, and particularly hemangioma a “life-saving” affort. If the patient was acutely 

and hemangioblastoma. - a locality where respirator aid was not avail- 

In the diagnosis of ependymoma of the cauda it was desirable that respirator care be flown 

equina the chronology of symptoms is important. 

The first symptoms are pain and soreness of the 

lower back with radiation of pain down the sciatic 

nerve, often associated with paresthesias. Later, 

there is anesthesia followed by flaccid atrophic 

paralysis. The early sensory symptoms are caused experienced minor incidents during the trip. The 

by irritation of the posterior sensory roots by the patients with bulbospinal involvement had_ the 

expanding neoplasm. Bladder and bowel function largest number of complications in both groups. 

are seldom affected early in the disease. Sensory Twenty-two patients in group A were compared v1 

and motor root signs and symptoms are valuable with 23 patients in group B who had adequate fol- 1 

because they point to the level of the lesion. Early low-up studies. Oxygen was no longer given below 95% 

diagnosis of ependymoma of the cauda equina is 8,000 ft. to any patient in group B. Emphasis was 

of extreme importance, since at first these neo- shifted to adequate ventilation. Of the 22 bulbo- 

ee may Ei cised with spinal patients in group A, 17 had inflight difficulties 

relative ease. Later, the capsule may rupture and and 9 had some postflight complications. Of the 

the neoplasm extend and seed throughout the 23 patients in group B, 13 experienced some un- 

spinal subarachnoid space, making operative re- toward events during transportation, but there was 

moval difficult or impossible. Treatment with deep prompt correction of inadequate ventilation and ac- 

x-ray therapy seems indicated only for palliation in cumulating secretions. Three patients in group B 

cases of recurrent ependymoma after operation has experienced postflight complications. No inflight 

failed to effect a cure. X-ray therapy may cause fatalities were reported in this study. However, the 

dramatic relief of symptoms but appears to have no test of successful air evacuation is not the presence 

curative value. 

Air Transportation of Patients with Poliomyelitis: 

Experience with 193 Respirator Cases. H. T. Wil- 

son. J. Aviation Med. 29:27-32 (Jan.) 1958 [St. Paul]. increased damage to his central nervous system and 
vital centers. The true measure of successful air 
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§ patients had arteriosclerosis and/or arterial hyper- 


patien 
cular disease; and 1 patient had diabetes. In 3 pa- 
tients the symptoms occurred in direct relation to 
head injuries. In 10 patients the onset was insidious; 
in 17 it was apoplectic in manner, with loss of con- 


the internal carotid artery is difficult, and, if arteri- 
ography is not resorted to, it can be established only 
in the rare cases when contralateral hemispheric 
symptoms occur si with ispilateral eye 
symptoms, observed only when the thrombosis also 
affects the common carotid or external carotid 
arteries. The diagnosis must be borne in mind in all 
cases of intermittent or hem 


cryptogen . Before resort- 
ing to arteriography, cerebral tumor was regarded 
as the most probable diagnosis in 17 out of the 27 
: tr phalography y become a 
valuable diagnostic aid. Art Spy oy 


GYNECOLOGY & OBSTETRICS 


Pregnancy and Addisonian Pernicious Anzmia. 
J. F. Adams. Scottish M. J. 3:21-25 (Jan.) 1958 
[Glasgow]. 


vitamin B,. did not show an increased 

vitamin B,, as judged by the peripheral blood 
values. The picture was different in the patients 
maintained on oral therapy; although the hemo- 
globin values were high, the subnormal red blood 
cell counts, the high color indexes, and the sub- 
normal serum vitamin B,2 levels prior to delivery, 
and spontaneous correction of these abnormalities 


on the maternal vitamin B,, stores, but it is difficult 
to believe that fetal need could account for the 
maternal loss, unless extraordinarily large amounts 
of vitamin B,, are needed for fetal growth. A pos- 


sibility which merits consideration is that the hor- 


nant is concerned, it is pointed out that vitamin B,,2 
that the ly administered dose of vitamin 


jon 
65:2180-2183 (Dec. 25) 1957 (In French) [Paris]. 


The authors report on 2 sisters, aged 22 and 20 
years, respectively, who consulted with them for 
amenorrhea. The patients were essentially 


tension; in 4 patients there had been considerable monal imbalance during pregnancy in some way 
affects the metabolism of vitamin Bio. Such a mech- 
anism has been suggested as the cause of the 
megaloblastic anemia of pregnancy, a disease 
which, in temperate climates at least, is due to folic 
acid depletion and in which the serum vitamin B,; 
sciousness in only 4. Three patients died during or levels are usually normal. As far as the treatment of 
shortly after the period of hospitalization. The patients with pernicious anemia who become preg- 
course is unpredictable, and the tendency to recur- 

rence is great. Clinical diagnosis of thrombosis of 
Bis Ss be greater than that which maintains 
normal serum levels prior to conception. Involun- 
tary infertility prior to the recognition and treat- 
ment of the anemia was a striking feature common 
to all patients in this series. They were emphatic 
that their infertility was involuntary, and all con- 
ceived soon after anti-pernicious-anemia therapy 

deprivation symptoms and in rapidly developing was begun. 

g normal-appearing women, with normal develop- 
ment of the breasts and with normal female fat 

deposits. Three peculiarities, however, were noted. 

Both patients had figures which were rather tall 

for women (1.74 m. [5 ft. 9 in.] and 1.65 m. [5 ft. 

5 in.] respectively). Axillary hair was absent, and 

pubic hair was scanty. With the patients in stand- 

This paper describes the antenatal and the post- ing position, bilateral small oval masses were visible 

natal course of 6 patients receiving treatment for in the inguinal region. Gynecologic examination 

pernicious anemia. The diagnosis of pernicious revealed a normal vulva but underdeveloped labia 

anemia had been established in all of them prior to majora and hymen and a vagina which was shallow 

the pregnancy under discussion. The diagnostic and ended with a flat infundibulum without cervi- 

criteria were macrocytic anemia, megaloblastic bone cal orifice. On rectal examination no uterus and no 

marrow, and histamine-fast achlorhydria, with re- adnexa were felt. The patients thus presented a 

sponse to parenterally administered vitamin B,, or clinical syndrome for which the term “testicular 

to vitamin B,, and intrinsic factor given by mouth. feminization” has been coined. 

The women who were treated with injections of Surgical intervention confirmed the absence of 
uterus, fallopian tubes, broad and round uterine 
ligaments. The 2 masses in the inguinal canal were 
removed. Microscopic examination revealed them 
to be small testes of prepuberal appearance. They 
contained undifferentiated cells and among them 
some spermatogoniums showing start of matu- 
ration. The seminiferous tubules had a diameter 
one-third of the normal size. There was a pro- 

in the puerperium, suggested an increased need for nounced hyperplasia of Leydig’s cells. Small whit- 

vitamin B,, during the antenatal period. ish nodules, which were noted on macroscopic 
There is evidence that the fetus acts as a parasite examination of the specimens, proved to be testicu- 
lar adenomas of Pick which did not contain 

Leydig’s cells. Hot flashes, night sweats, headache, 

and occasional vomiting occurred postoperatively 

and required substitute. hormone therapy. The pa- 
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“Testicular Feminization” in Adults. G. A. Hauser, 
M. Keller, T. Koller and others. Schweiz. med. 
Wehnschr. 87:1573-1580 (Dec. 28) 1957 (In German) 
[Basel, Switzerland]. 


Testicular feminization is a little known but a 


symptoms. The authors have reviewed the 
toms and the endocrinologic aspects of this form of 
intersexuality in 6 adults whose phenotype was 
decidedly feminine. A clinical diagnosis of this 
form of intersexuality can be made on the basis of 
primary amenorrhea, with 


ing of the vagina; absence of the uterus; and pres- 
ence of bilateral inguinal hernias in which gonads 
may be palpated (testes!). However, the chromo- 
somal and gonadal sex of these persons is of the 
male type. Their excretion of neutral 17-Keto- 
steroids shows nearly the same value as that of 
normal men. The estrogen output is low, the fol- 
licle-stimulating hormone levels are normal, and a 
distinct excretion of pregnanediol and pregnantriol 
complex can be observed. The estrogen effect in the 
vaginal smears and the breast development are 
caused by testicular activity, but the remainder of 
the female sex characters are not. 

Prophylactic castration has been recommended 
by some investigators in the belief that the dystopia 
of the testes may lead to malignant degeneration. 
The authors reject castration because they feel that 
it will impair the health of these patients by re- 
sulting in the abolishment of certain functions or 
in endocrine insufficiency. This form of intersexual- 
ity belongs to the condition of male pseudoher- 
maphroditism. The different forms of this condition 
range from hypospadias and “testicular feminiza- 
tion” to male gonadal dysgenesia corresponding to 
the progressing testicular insu and increas- 
ing feminization of the male. “Testicular feminiza- 
tion” is a true endocrinopathy in which the length 
of the vagina indicates the degree of testicular in- 
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Untreated Syphilis: A Study of Some Aspects of Its 
Minimum and Maximum Influence on the Obstetric 
History and of the Human Female. F. S. 
Bonugli. Brit. J. Ven. Dis. 33:217-222 (Dec.) 1957 
[London]. 


The author has analyzed the obstetric histories 
of 79 consecutive and unselected parous women 
with untreated syphilis in a manner which has pre- 
sented some insight into the minimum influence of 
syphilis on the products of human conception. The 
obstetric histories of 13 additional parous women 
with untreated syphilis were analyzed to show the 
approximate maximum damage which can be 
caused in these circumstances by syphilis. Of a total 
of 445 conceptions, the outcome was determined in 
324. The following statements seem to be justified. 
The chance of miscarriage or stillbirth interrupting 

a conception in the infected, untreated woman was 
about 1 in 4 in both groups of patients studied, i. e., 
the fetal rate of loss per 1,000 conceptions was 268 
in the study of the minimum damage and 226 in 
that of the maximum damage. The rate of loss for 
conceptions at 1 year was 377 per 1,000 in the 
minimum study and 396 in the maximum study. 
These figures differ to the extent of 1.9%. Of the off- 
spring examined, 35.3% were found to be syphilitic 
in the minimum study and 66% in the maximum 
study, if allowance is made for the 2 dead persons 
known to be syphilitic. No grounds appear to exist 
to support the belief that syphilis is spontaneously 
losing its power to attack, damage, or destroy the 
products of conception in the human female. It is 
probable that the picture described as the one pre- 
senting the “maximum” influence of syphilis on the 
obstetric history and the offspring of the human 
female is a purely average one. Any discussion on 
the prognosis for the untreated syphilitic patient 


must invariably incorporate the obstetric outlook 
for the woman. 

Prolapse Operation as © Fothergill (Man- 
chester Operation): K. Bierring and 


C. L. S. Bohn. Nord. "ned, 58:1818-1819 (Nov. 21) 
1957 [Stockholm]. 


From 1940 through 1954 the Fothergill operation 
for prolapse of the uterus was performed on 75 pa- 
tients, 31 of whom were under 50 and 44 were be- 
tween 50 and 70 years of age. There was a total 
prolapse in 15 cases. One death from pulmonary 
embolism occurred after the operation. One patient 
who died during the time of observation had been 
free from symptoms. On examination from 1's to 8 
years after the operation, 56 of the remaining 73 pa- 
tients were subjectively and objectively well, 12 


opera- 
ermi- 
id not esponds to the 
tion as 
excre- 
hat 
smears 
hic before and after the operation. Re- 
moval of the ectopic testes seemed to have been 
justified because of the well-known risk of degene- 
ration, because of psychic repercussions from their 
presence, and because they were slightly tender. 
Postoperative changes in the development of the 
vagina were not notable. 
sharply defined and typical form of intersexuality 
which is readily diagnosed on the basis of clinical 
sterility that is refractory to treatment; complete 195 
absence of hair growth in the pubic area and in 
the axilla (hairless woman”); absence or blind end- 
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were subjectively free from symptoms, and in 5 
there was a relapse with symptoms (2 patients had 
cystocele, 1 patient had vaginal hernia, 1 had recto- 
cele, and 1 had uterine prolapse after 2 births). The 

less serious degree of vaginal prolapse can success- 
fully be treated with vaginoplasty and _perineo- 
plasty. The Fothergill operation is recommended as 
the normal method for treatment of prolapse of the 
uterus. The advantages are that only one interven- 
tion is required, which can be carried out at an age 
when conception is possible, without sterilization, 
that it does not cause a ventral hernia, and that it 
gives results fully as good as those obtained by 
vaginal operation or ventrofixation. 


PEDIATRICS 


Chronic Vitamin A Intoxication: Report of a Case 
in an Older Child and Review of the Literature. 
T. K. Oliver Jr. A. M. A. J. Dis. Child. 95:57-68 
( Jan.) 1958 [Chicago]. 


A 14-year-old girl was admitted to a children’s 
hospital with the chief complaint of leg pain of 5 
weeks’ duration. Two years prior to admission, 
superficial, nonpitting acne vulgaris had developed 
in this patient, for which, 10 months prior to ad- 
mission, 200,000 units of vitamin A daily had been 
prescribed by a dermatologist. Two months prior 
to admission she had had her last normal menstrual 
period, succeeding ones being scanty and of 1 day's 
duration. About the same time, the patient noted 
scaling and cracking of her lips and fissuring at the 
corners of her mouth, for which she used salves 
without success. Five weeks before admission she 
began complaining of dull constant pain in her 
legs, particularly about the knees, aggravated by 
activity. At this time her private physician directed 
that vitamin A therapy be discontinued. This advice 
was not heeded by the patient. In the month prior 
to admission, her leg pain worsened. She walked 
with a noticeable limp, favoring her left leg. She 
observed that her scalp hair became dry in texture 
and fell out in large quantities with brushing. A 
maculopapular eruption on her trunk and desqua- 
mation of palms and soles developed. The family 
observed that she manifested increasing irritability. 

Examination revealed that the skin was dry, and 
the skin of the palms and soles was desquamating 
in sheets. The underlying skin in these areas was 
delicate and thin. The scalp hair was dry and loose, 
and there was moderate alopecia. There was bi- 
lateral papilledema (proved by binocular ophthal- 
moscopy ), and linear hemorrhages surrounded each 
disk. The patient had tenderness in both legs, more 
on the left, particularly medial and inferior to the 
tibial tubercle. Within a week after a diagnosis of 
chronic hypervitaminosis A was made and all med- 
ications were discontinued, symptoms and signs 
began to abate, and the patient was entirely asymp- 
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tomatic, except for continued loose hair, after 2 
weeks. A review of the English literature revealed 
36 cases of hypervitaminosis A. In general, all age 
groups share common symptoms and signs. X-ray 
changes of the long bones occurred in 100% of in- 
fants and toddlers but in only 1 of 9 persons in the 
older groups. Central nervous system symptoms 
and signs due to increased intracranial pressure 
occurred in 20% of the total group. All manifesta- 
tions of hypervitaminosis A subside promptly after 
withdrawal of vitamin A. A latent period (averag- 
ing 10 months) between the initiation of excessive 
dosage of vitamin A and the emergence of symp- 
toms is characteristic. Except in situations of im- 
paired fat absorption, the recommended daily dose 
should not be exceeded. The value of vitamin A in 
large doses in certain skin diseases is questionable 
A clinical dermatological trial of vitamin A therapy 
should not exceed 50,000 units daily for longer than 
1 or 2 months. Vitamin manufacturers should in- 
clude a warning of possible intoxication due to ex- 
cess dosage on the labels of vitamin A prepara- 
tions. 


Severe Intoxication with Vitamin D: Treatment 
with Cortisone. A. A. Eggink. Nederl. tijdschr. 
geneesk. 101:2004-2008 (Oct. 26) 1957 (In Dutch) 
[Amsterdam]. 


The author presents the history of a 6-vear-old 
boy who in the course of 6 weeks had received 3.7 
million units of vitamin D. The dose had been 
administered by intramuscular injection and by 
mouth. All typical signs and symptoms of vitamin 
D intoxication were present, namely, anorexia, 
nausea, vomiting, thirst, polyuria, polydipsia, con- 
stipation, loss of weight, high blood pressure, al- 
buminuria, erythrocyturia, cylindruria (tube casts), 
increased erythrocyte sedimentation rate, hyper- 
calcemia, and hypercalciuria. Treatment consisted 
of forced fluid intake, low calcium diet, and ad- 
ministration of cortisone. Calcium balance studies 
were carried out. It appears probable that a fatal 
outcome of the intoxication was prevented by cor- 
tisone therapy. 


Hormonal Therapy for Enuresis: A Clinical Con- 
tribution. N. Marocco and G. Pesce. Gazz. med. 
ital. 116:444-452 (Oct.) 1957 (In Italian) [Turin, 
Italy}. 


Eleven boys and 8 girls with enuresis, 5 to 18 
vears of age, received as treatment a total dose of 
from 3,000 to 8,000 units of chorionic gonadotropin. 
The premedication tests for intestinal parasites 
and for tonsillar and adenoid enlargement were 
negative. The therapy resulted in 9 cures, in 6 
clinical improvements, and in 4 failures. The best 
results were obtained in older children who did 
not present a marked mental retardation and who 
had anomalies either of the genitalia or of the neck 
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of the bladder. The effect of chorionic 

tropin on enuresis is indirect in the sense that the 
drug first stimulates the activity of the cells pro- 
ducing sexual hormones which, in turn, correct 
the urinary tract instability. Hormonal therapy 
should not be used routinely. Chorionic gonado- 
tropin can be administered only for a short period 
of time to patients with retarded growth of the 
body or the lower urinary tract; this retardation 
is more frequent in boys. Testicular hormones 
should be used cautiously in girls in order to avoid 
interference with functional genital growth. Hor- 
mones of the testosterone group can be used in 
girls, because they do not cause secondary virile 
effects. The authors suggest that any therapeutic 
procedure for enuresis should be complemented 
with a sympathetic and cooperative attitude on 
the part of the parents. 


Pulmonary Echinococcosis in Children. J. M. Sala 
Ginabreda, ]. Albos Martinez and J. Ramis Coris. 
Rev. espan. pediat. 13:681-690 (Nov.-Dec.) 1957 (In 
Spanish) [Saragossa, Spain]. 


Pulmonary echinococcosis is rare in children. 
During the course of the last 6 years, 5 patients 
(infants and children) with pulmonary echinococ- 
cosis were hospitalized in the Hospital for Chil- 
dren with Infectious Diseases, Barcelona. The pa- 
tients lived under poor hygienic conditions. Two 
lived in agricultural regions, and 3 had pet dogs 
in their homes. A diagnosis of pulmonary echino- 
coccosis with a closed hydatid cyst was arrived at 
by roentgenologic examination. This examination 
shows the typical roentgen-ray picture of infection, 
consisting of a round, uniformly dark shadow 
which can be differentiated from that of pulmonary 
tuberculosis and other pulmonary cysts or tumors. 
Radioscopy permits visualization of the hydatid 
cyst in various directions. Roentgen-ray signs show 
changes in the position of the cystic shadow, which 
descends during inspiration and regains its original 
position during expiration. A spherical roentgen- 
ray shadow during expiration may become oval 
during inspiration. When the hydatid cyst has been 
partially, or completely, eliminated by vomiting, 
the remaining hydatid membranes show a laminar 
shadow. Another roentgen-ray sign is the visualiza- 
tion of 1 or 2 chambers of air between the hydatid 
membranes. 

Pulmonary echinococcosis can be differentiated 
from extrapulmonary tumors by a pneumothorax 
induced with low pressure. Exploratory puncture 
of the cysts is interdicted in infants and in children. 
Material eliminated by vomiting should be ex- 
amined for hooks and scolexes. If the cyst is not 
vomited up, the treatment is one of surgical re- 
moval with enucleation of the cyst and its mem- 
branes. Four of the patients were subjected to the 
operation. Recovery was obtained in 3. The pa- 
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tients are in good health after a follow-up of sev- 
eral years. The 4th patient did not survive the 


operation. 


DERMATOLOGY 


ulinemic Type: Clinical Features 


Diagnosis. G. W. Hambrick Jr. A. MA 
Dermat. 77:23-33 (Jan.) 1958 [Chicago]. 


The author reports a case of primary dyspro- 
teinemic purpura of the hypergammaglobulinemic 


type (purpura hyperglobulinemica of Waldenstrém) 
in a 37-vear-old woman with the characteristic 
features of the syndrome. These features included 
recurrent attacks of a purpuric eruption with nu- 
merous pinhead petechia and purpuric macules, 
2 to 4 mm. in diameter, of a bright red color, scat- 
tered throughout a skin with mottled, bronze hyper- 
pigmentation, primarily ow the legs; an increase in 
the total serum globulin, reflecting a great increase 
in the gamma globulin; a normochromic anemia; 
and a benign course without recognizable, under- 
lying disease which could account for the hyper- 
globulinemic state. The histopathological findings 
showed clearly that extensive vascular injury had 
occurred, Areas of necrosis observed for the first 
time represented an advanced degree of damage; 
they were detected only in serial sections of the 
skin obtained from the patient's leg 6 days after an 
attack. The gastrocnemius muscle showed mod- 
erately advanced destruction and disorganization, 
with hyaline replacement of many fibers. The spaces 
between the muscle fibers were widened by fibrous 
tissue. Several small areas of acute necrosis were 
found in serial sections; the adjacent vessels were 
almost completely obliterated and surrounded by 
a dense infiltrate. Prednisone therapy, instituted in 
an effort to reduce the hypergammaglobulinemia, 
had to be discontinued before adequate trial be- 
cause of infection. However, during this therapy 
the purpuric attacks were unchanged, except for 
alleviation of the local burning pain and tenderness. 

Twenty primary or idiopathic cases of this more 
or less chronic condition and 20 secondary cases in 
patients with systemic, well-defined diseases, such 
as cirrhosis of the liver, sarcoidosis, arthritis, sys- 
temic tuberculosis, lupus erythematosus, diabetes 
mellitus, and cardiac disease, were collected from 
the literature. The main clinical feature of this 
syndrome is a chronic recurrent, pigmented pur- 
pura on the legs after prolonged standing or phys- 
ical exertion. It affects mostly women. The charac- 
teristic laboratory finding is a great increase in the 
serum gamma globulin with an increased sedi- 
mentation rate and without demonstrable disturb- 
ance in bleeding mechanisms. There is no known 


cure for the primary syndrome. Dysproteinemic 
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purpura of the h hyperg type is 

1 of 3 types of dysproteinemia, often associated 
with purpura, bleeding, or both. The other 2 types 
are cryoglobulinemia and mact 

is a distinctive syndrome with characteristic pore 
and laboratory findings. 

The mechanism of the origin of the lesions in 
dysproteinemic purpura of the hypergammaglob- 
ulinemic type remains obscure. A hypothesis taking 
clinical and histopathological findings into consid- 
eration would be that the initial aberration is stasis 
of blood of an increased viscosity resulting from 
hypergammaglobulinemia. As a result the walls of 
the small blood vessels and the capillaries are in- 
jured, with subsequent escape of blood. In response 
to the tissue injury an acute inflammation occurs. 
The purpuric manifestations have distinctive clin- 
ical characteristics, and the differential diagnosis, 
in addition to the dysproteinemic syndromes, should 
include the numerous other diseases with purpura, 
hyperglobulinemia, or a combination of both. 


A Psychophysiological Concept of Atopic Eczema. 
W. B. Guy and R. J. Shoemaker. A. M. A. Arch. 
Dermat. 77:34-41 (Jan.) 1958 [Chicago]. 


The authors report on 61 patients with atopic 
eczema who underwent psychiatric evaluation and 
individual psychotherapy at the outpatient psy- 
chiatric clinic of the University of Pittsburgh School 
of Medicine and were given skin care and group 
psychotherapy in the t of dermatology 
of the outpatient clinic of the University of Pitts- 
burgh Medical Center Hospitals. Atopic eczema 
(disseminated neurodermatitis) is a psychophysio- 
logical skin disorder of complex and incompletely 
understood etiology. Severe exacerbations of the 
disease are associated with depression, social with- 
drawal, masochistic attack on the skin, and a state 
of relative immobilization. Remissions are asso- 
ciated with increased aggressiveness, increased 
physical activity, assertion of more personal inde- 
pendence, and restitution of more adequate per- 
sonality defenses. Behavioral transitions between 
these 2 polarities are indicative of the trend of the 
disease and the efficacy of treatment. 

Supportive psychotherapy, the technique adapted 
to the particular needs and special complaints of 
the patients with atopic eczema, embodies the de- 
velopment of an interpersonal relationship in which 
the therapist, as a stable object of dependency, 
supports his patient with the elements of accept- 
ance, reassurance, a certain amount of education, 
and the opportunity to ventilate feelings. An un- 
hurried, accepting, and interested attitude on the 
part of the physician is a primary requisite in pro- 
viding the patients with a suitable setting in which 
to talk of their interpersonal frictions, their dis- 
satisfactions, and their frustrating life situations. 


As a development of their opportunity to talk 
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about their feelings, clinical improvement pro- 

gressed in those patients who were able to oi 
lish and maintain actions effecting increased life 
satisfactions, such as marriage, a job, a move to a 
new environment, or increased social activity. A 
number of patients moved from states of relatively 
helpless, passive, and depressive immobility, asso- 
ciated with exacerbation of atopic eczema, to re- 
mission of skin symptoms and improved personal 
equilibrium. Group psychotherapy proved to be 
less wearing and more gratifying than individual 
psychotherapy, and the results were about the 
same. Group therapy offered the advantages of 
economy in time and effort for the therapist, of 
dilution of responsibility through the broad target 


‘- presented by co-leaders and other patients, and of 


the patients finding added strength in their mu- 
tual identifications. 


Reticulohistiocytoma (Reticulohistiocytic Granu- 
loma). H. Montgomery, H. F. Polley and D. G. 
Pugh. A. M. A. Arch. Dermat. 77:61-72 (Jan.) 1958 
[Chicago]. 


The authors report reticulohistiocytoma in a 24- 
year-old woman and in a 54-year-old woman. The 
cutaneous lesions of these patients were associated 
with severe destructive arthritis, roentgenologically 
and clinically differing from either psoriatic arthri- 
tis or rheumatoid arthritis. The cutaneous lesions 
involuted in both patients, but the arthritic symp- 
toms and destructive changes in the bones pro- 
gressed. Biopsy of a specimen from the synovial 
membrane and the bone from a finger of the older 
patient revealed the presence of giant histiocytes 
and_histiopathological changes which resembled 
those in the cutaneous lesions. Reactions to periodic 
acid-Schiff and to Sudan black B stains were greater 
in the bone and the synovial membrane than in the 
skin and were suggestive of the presence of lipo- 
fuscin. This, however, may be simply a secondary 
degenerative phenomenon and not a primary factor. 
Reticulohistiocytoma is not due to a disturbance 
in lipid metabolism in the sense that the condition 
could be regarded as one of the xanthomatoses. 
The condition is regarded as a definite entity of 
unknown origin. Why in some patients the disease 
process should involute spontaneously after mild 
arthritic changes and in other patients go on to 
mutilating and destructive changes in the joints 
and bone remains to be determined 


The Cutaneous Manifestations of the Functioning 
Carcinoid. R. R. Kierland, W. G. Sauer and W. H. 
Dearing. A. M. A. Arch. Dermat. 77:86-90 (Jan.) 
1958 [Chicago]. 

The authors emphasize the dermatological mani- 
festations which may arouse suspicion of function- 
ing carcinoid syndrome. Five of 6 patients studied 
at the Mayo Clinic showed cutaneous flushing of a 


transient nature as a characteristic symptom. It 
may persist for as long as 30 or more minutes, al- 
though it usually lasts less than 10 minutes. The 
flush most frequently and severely affects the face, 
but the entire torso as well as both upper and 
lower extremities may be involved. The patient 
frequently states that during an episode of flushing 
the face and the upper part of the torso feel hot, 
stiff, and swollen. Paresthesias of fingers may be 


ing. As the flushing continues and becomes more 
chronic, telangiectases become evident, and more 
persistent or permanent cyanosis and flush of the 
face develop. Precipitation of the flush reaction 
may be spontaneous or may be due to multiple 
stimuli. Ingestion of food or alcohol, mechanical 
stimuli as in the administration of enemas, emo- 
tional episodes, sudden changes in temperature or 
normal evacuation of bowel, palpation of the mass, 
and other causes all may produce flushing. 

Laboratory tests are available for confirmation 
of the diagnosis. It has been shown that Kulchitsky’s 
(argentaffin) cells of the carcinoid tumor secrete 
5-hydroxytryptamine and that carcinoid tumors may 
contain and produce large amounts of the same 
chemical. It is significant that in 1 of the 6 patients 
the flushing reaction was reproduced by palpation 
of the tumor and the intravenous administration 
of histamine. Also, in this patient values for 5- 
hydroxytryptamine in the serum were increased 
after intravenous administration of histamine. Con- 
firmation of the clinical diagnosis may be made by 
the finding of 5-hydroxyindole acetic acid in excess 
in the urine. 


UROLOGY 
The Use of Hypotensive Anesthesia to Control 
Bleeding During Nephrolithotomy. G. Tomskey, 
K. Bray and J. Adriani. South. M. J. 51:52-56 (Jan.) 
1958 [Birmingham, Ala.]. 


The authors performed bilateral nephrolithotomy 
on 6 patients, between 35 and 57 years of age, in- 
ducing hypotension during the period that the pa- 
tients were under anesthesia for control of bleed- 
ing. The patients were premedicated with 75 mg. 
of meperidine hydrochloride, together with 0.4 mg. 
of atropine, 1 hour before the operation. A 2.5% 
solution of thiopental sodium was administered un- 
til consciousness was lost. Anesthesia was induced 
and maintained with cyclopropane and oxygen by 
means of the closed system. Ether was added in 
the case of 3 patients. Succinylcholine was used to 
facilitate intratracheal intubation. An intratracheal 
catheter was used in all patients, because the 
lateral supine position was necessary for the pro- 
cedure. A vein was cannulated to be used for a 
continuous infusion of 0.1% timethaphan camphor- 
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sulfonate (Arfonad) for inducing and maintaining 
hypotension. Arfonad was infused until the blood 
pressure fell to the desired level, after which the 
flow was decreased so that the systolic blood pres- 
sure was maintained between 80 and 60 mm. Hg. 


gi 


have survived the operation had the techn 
hypotension not been used. The postoper 
course was uneventful in 4 of the 6 patien 
remaining 2 had a stormy postoperative cou 


: 
a 
HI 


Phaeochromocytoma 
B. R. B. Lumb and G. A. Gresham. Lancet 1:81-82 
(Jan. 11) 1958 [London]. 


The patient was a woman, aged 48 years, who 
at the age of 13 had begun to have curious attacks 


mer only, and they ceased with the menarche at 
the age of 15. However, the attacks reappeared in 
1950, when the patient was 41, and they were again 
confined to the summer months, occurring about 
5 times a week. They became more frequent and 
more severe until, in 1953, they followed every act 
of micturition and lasted about an hour and a half. 
The woman was admitted to hospital in January, 
1954. Her blood pressure varied from 160/100 to 
230/110 mm. Hg, and her basal metabolic rate was 
+33%. A diagnosis of paroxysmal tachycardia, 
occurring in a patient with hypertension and mild 
thyrotoxicosis, was thought likely. She was given 
100 mg. of methylthiouracil daily, together with 
phenobarbitone. She was discharged from the hos- 
pital and observed as an outpatient. Attacks oc- 
curred during the summer of 1954 but lasted only 
a few minutes. Treatment with methylthiouracil 


The duration of the hypotension varied from 20 to 
30 minutes. Blood was replaced as rapidly as it 
was lost. 

The total average operating time was less than 
present. The scleras are reddened. Cyanosis of 2% hours. This is considerably less than it would 
varving degree may appear in spots in the region have been without a bloodless field. The blood loss 
of bright red or bluish-red diffuse or patchy flush- — 

perately ill. The use of the technique is justified in 

patients who require nephrolithotomy and have 

considerable scarring and fibrosis from previous 

operations, making exposure and control of bleed- 

ing difficult. Hypotension facilitates the operation, 

reduces blood loss, and decreases the amount of 

blood which must be replaced vi 
195 

after micturition. As soon as the bladder was 

emptied, she experienced forcible “thumping” of 

the heart, a throbbing “bursting” headache, in- 

tense pallor of face and hands, coldness of the 

fingers, and usually sweating. These attacks, which 

lasted for only a few minutes, took place in sum- 
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was continued, later reduced, and then discon- 
tinued, but treatment with phenobarbitone was 
continued. 

After April, 1956, there were no symptoms, but 
in January, 1957, the patient had a bout of hema- 
turia, which led to readmission and cystoscopy. A 
smooth tumor was seen in the posterior bladder 
wall above the trigone. It was considered likely to 
be a pheochromocytoma, and it was excised. Both 
adrenals were normal, and no other neoplasm was 
found in the abdomen. The blood pressure, meas- 
ured throughout the operation, varied from 120/80 
to 270 170 mm. Hg. Phentolamine was given in- 
travenously in doses of 5 mg. up to a total of 15 mg. 
On ligation of the last vein draining the tumor, 
the blood pressure fell to 100 ‘80 mm. Hg, and an 
intravenous infusion of arterenol was started; the 
infusion was adjusted to maintain the blood pres- 
sure at about 170 110 mm. Hg for the remainder 
of the operation. The infusion was stopped 3 hours 
later, and the blood pressure remained at about 
115 75 mm. Hg for the next 12 hours. Next day it 
was 140/90 mm. Hg, and it remained at, or near, 
this level until the patient was discharged from the 
hospital 5 weeks later. She was seen several times 
as an outpatient in the next 6 months. She has re- 
mained free from symptoms and looks well. The 
clinical history and the demonstration of pressor 
substances in the urine and in the tumor leave 
little doubt that the attacks both in childhood and 
in middle life were due to squeezing of the growth 
by contraction of the bladder muscles. Quiescence 
coincided with the menarche, but recrudescence 
cannot be related to the menopause, which has not 
yet arrived. Intermittent activity is a characteristic 
feature of endocrine neoplasms. 


Radiation Nephritis. W. M. Levitt. Brit. J. Urol. 
29:381-388 (Dec.) 1957 [Edinburgh]. 


Although warnings were issued by Hartmann 
and others, of Detroit, about the development of 
nephritis and hypertension as the result of the ex- 
posure of the kidneys to irradiation as early as 1926 
and 1927, these warnings remained largely un- 
heeded -until Laxton in 1953 presented a detailed 
study on this problem and described 4 clinical 
pictures, namely, acute radiation nephritis, chronic 
radiation nephritis, benign hypertension, and late 
malignant hypertension. The author presents 2 pa- 
tients in whom malignant hypertension developed 
after exposure of the kidney to irradiation. The first 
was a woman who at the age of 31 was irradiated 
for an osteogenic sarcoma of the spine, the irradi- 
ated region extending from the 9th thoracic to the 
3rd lumbar vertebra. An estimated dose of 3,000 r 
was given over 7 weeks in March and April, 1945. 
In January, 1946, the patient was readmitted with 
a typical picture of malignant hypertension. She 
died on March 15, 1946. At postmortem examina- 
tion the kidneys were small and remarkably tough. 


Histologically there was great intimal thickening 
of the small vessels with marked glomerular dam- 
age and tubular degeneration. 

The second patient presented is of interest be- 
cause the irradiation changes were limited to one 
kidney, and he apparently recovered from his 
malignant hypertension after nephrectomy. He had 
received irradiation therapy for a mainly left-sided, 
upper abdominal secondary deposit from seminoma 
of the testis. Thirteen years later he began to com- 
plain of severe headaches, sometimes with bound- 
ing pulse, and visual disturbances. He was known 
to have had a gradually increasing blood pressure 
over a period of 3 years. On the 
tests, the diagnosis of malignant hypertension sec- 
ondary to left-sided renal damage by irradiation 
was made, and nephrectomy on the left was car- 
ried out. The blood pressure remained high for 
nearly 2 months after the operation and then began 
to fall, and the fundus picture began to improve 
about the same time. It is possible that radiation 
changes in the kidney may be potentiated by a 
malignant growth which is pressing on or invading 
the kidney or even by the presence of a malignant 
growth in the neighborhood of the kidney interfer- 
ing with its circulation. The possibility of unilateral 
damage should be considered in every case of radia- 
tion malignant hypertension with a view to pos- 
sible surgical treatment. Repeated follow-up studies 
should be made of every patient who has been sub- 
jected to irradiation of the upper abdomen for the 
development of nephritis, so that timely treatment 
may be undertaken. 


OPHTHALMOLOGY 


Combined Action of Diamox and Potassium Bicar- 
bonate in the Treatment of Chronic Glaucoma. 
D. A. Campbell, M. Jones, N. E. A. Renner and 
E. L. Tonks. Brit. J. Ophth. 41:746-758 (Dec.) 1957 
[London]. 


Diamox is known to cause excretion of sodium 
and potassium cations. The authors called atten- 
tion previously to the correlation between cation 
excretion and fall in intraocular pressure after the 
administration of Diamox. They were interested 
in discovering whether potassium bicarbonate 
would have a potentiating effect on the action of 
Diamox in cases of chronic glaucoma. Whenever 
Diamox has been used over long periods with 
success, it has always been employed in combina- 
tion with miotics. It is highly probable that the 
latter masked the diminishing effect of Diamox. 
The authors report on experiments designed to 
elucidate this point as well as to investigate the 
effects of the addition of a potassium salt. 

The effects of administering a daily dose of 
Diamox, 250 mg., were in relation to 
the problem of “resistance” to the action of the 
drug. A diminishing fall in intraocular pressure on 
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successive days with a decline in the 
systemic effects of t drug as shown by the 
changes in the pattern of urinary excretion. The 
administration of potassium bicarbonate in doses 
of 1 Gm. 3 times a day, together with 250 mg. of 
Diamox daily, restored the response and proved 
effective in controlling the intraocular pressure for 
a considerable period. It also prevented the occur- 
rence of unpleasant side-effects. This treatment has 
certain advantages over the use of Diamox com- 
bined with miotics, but before it is adopted, in- 
vestigations should be carried out, while the pa- 
tient is in hospital, with respect to urinary function, 
diurnal variation of intraocular pressure, and the 
response to Diamox and potassium bicarbonate. 
The intraocular pressure and the blood potassium 
level should be estimated at regular intervals dur- 
ing treatment. The mechanism of the combined 
action of Diamox and potassium bicarbonate on 
intraocular pressure is discussed in relation to sys- 
temic effects. 


THERAPEUTICS 
and Isoniazid Regimen in the 
Treatment of Pulmonary Tuberculosis. F. Sacco, 


B. Guala, P. Guerra and B. Zucchetti. Gazz. med. 
ital. 116:464-468 (Oct.) 1957 (In Italian) [Turin]. 


Thirty-five hospitalized male patients, mostly 
with bilateral type of pulmonary tuberculosis, of 
whom 9 had the recent forms and 26 the chronic 
forms of the disease, have received the combined 
pvr iazid medication in daily doses 
of 250 to 300 mg. of isoniazid and 2.5-3 Gm. of 
pyrazinamide for a period of 90 to 126 days. 
Twenty-nine patients had previously received anti- 
tuberculous drugs, and the bacilli in the sputum 
proved to be resistant to the streptomycin, amino- 
salicylic acid, and isoniazid combination. The gen- 
eral state of health was poor in 9 patients, fair in 
12, and fairly good in 14. The sputum was positive 
for Mycobacterium tuberculosis in 20 (56%) pa- 
tients. Patients with hepatic insufficiency were not 
included in this series. The drugs were given on 
10 consecutive days, followed by an interval of 5 
days of rest. The general states of the patients were 
improved after a few days of treatment. Disappear- 
ance of sputum and cough was observed in 2 pa- 
tients (5.8%), diminution of these symptoms in 9 
(24.2%), no change in 20 (59%), and worsening in 4 
(11%). Conversion of sputum was observed in 7 
patients. Of 5 patients with fever, 4 became afebrile. 
Gain in weight was noted in 10 (29%) patients. In 
33 patients with cavities, healing was observed in 
17 and almost total closure in 3. Patients with 


ration in patients with a recent type of tuberculosis 
who had not previously received other antituber- 
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culous therapy. Improvement in general state was 
not accompanied to the same degree by roent- 
genologic evidence of improvement in patients 
with the chronic type of disease. None of the pa- 
tients manifested any serious organic toxicity. One- 
half of the patients complained of joint and muscle 
pain. The therapy was discontinued in 5 patients 
because of intolerance for the drugs. The authors 
point out that the efficacy of the intermittent ther- 


apy with p isoniazid in this series 
proves that this regimen can be used for long 
periods of time without serious inconveniences. 


The Results of Treatment of Psychotic States with 
Newer Phenothiazine Effective in 
Small Doses. D. Goldman. Am. J. M. Sc. 235:67-77 
(Jan.) 1958 [Philadelphia]. 


The author tested 4 phenothiazine compounds, 
related to chlorpromazine, for their effectiveness in 
the treatment of psychotic states in significant 
numbers of patients. Prochlorperazine (Compazine) 
was given to 667 patients, perphenazine (Trilafon) 
to 206 patients, triflupromazine (Vesprin) to 176 
patients, and a phenothiazine derivative charac- 
terized by the presence of a tropic acid complex 
at the end (Winthrop 15,645-5) to 94 patients. All 
the patients were confined in a state mental hos- 
pital and had chronic psychoses. Most of the pa- 
tients treated with prochlorperazine received less 
than 150 mg. per day; most of those treated with 

zine received less than 65 mg. per day; 
most of those treated with triflupromazine received 
less than 300 mg. per day; and most of those treated 
with the 4th compound received less than 150 mg. 
per day. In contrast to that, most of the patients 
treated with chlorpromazine had received more 
than 300 mg. of the drug per day. 

The chief differences between the 4 tested com- 
pounds and the previously familiar phenothiazine 
derivatives, such as ch zine, promazine, 
and mepazine, were the more intense pharmacolog- 
ical and therapeutic activity, and consequent 
smaller dosage level, and the much less frequent 
occurrence of side-effects and toxic complications 
from use of the drugs. Particularly important was 
the absence of jaundice after the use of the tested 
compounds and, in the patients thus far observed, 
the absence of granulocytopenia. These drugs were 
also characterized by the production of little or no 
sedation, in contrast to chlorpromazine and _ re- 
serpine, but they had much greater beneficial effect 
on psychotic manifestations, such as delusions and 
hallucinations and pathological excitement. Allergy- 
like manifestations, “trophic” and endocrine effects, 


sonism. This disorder of the central nervous system 
is often (but not always) to some degree a necessary 


7 and neurological effects were recorded as side- 
exudauve type oO disease ODtaIned = market effects. The chief neurological effect was Parkin- 
improvement from the therapy, whereas those with 
fibrous type derived only insignificant benefit. 
Roentgenologic findings revealed definite amelio- peuuc in - 
ment of psychoses, and should be managed by 
of dosage and we: of bensropin 
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(Cogentin) methanesulfonate in addition to the 
active drug. The tested compounds proved to be 
particularly effective in the treatment of patients 


with schizophrenia and with manic-depressive psy- 
choses in the manic group; they were also em- 


Svendsen. 
(Dec. 1) 1957 (In Norwegian) [Oslo]. 


. There must be abundant intake of 


Intra-arterial Treatment of Obliterating, Peripheral 
Arteriopathies with Curare. G. Enria. Minerva car- 
a 5:461-463 (Oct.) 1957 (In Italian) [Turin, 

The author believes that the intra-arterial route 


of 370 patients with ar- 
a dosage of 30 to 40 mg., divided 
of 3 to 6 mg., during a period of 10 
method of injection was such as to 
concentrate the effect of the drug in the sections 
of the arteries most affected by the disease and 
thus minimize and retard the flow of the drug into 


; 
A 
1 


fair results in 43 (11.5%), and temporary results in 
37 (10%). There were 81 therapeutic failures (22%). 
The greatest benefit from this medication was de- 
rived by patients who had one of the following 
conditions: arteriopathy in an older person, throm- 


chloride affords long-acting bene- 
fits (6 to 8 months). Its effects are apparently better 
and more durable when they do not manifest them- 
selves promptly at the onset but rather in the 


forces the subjective, and sometimes also the ob- 
jective, therapeutic improvements due to lumbar 
sympathectomy. 


PATHOLOGY 
Hamartoma of the Lung. F. V. Hodges. Dis. Chest. 
$3:43-51 (Jan.) 1958 [Chicago]. 

Of 200 cases of hamartoma of the lung collected 
from the world literature, 33 were of the endo- 
bronchial type; the tumors were in the lung 
parenchyma in the remaining cases. These tumors 
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reduced slight 
fluids, and the urine must be kept alkaline, as with 
5 Gm. of sodium bicarbonate daily. 

ployed synergistically with electroshock therapy in 

| the treatment of patients in the depressed group 

and were used to treat those with organic delirium. 

These drugs represent a distinct advance in phar- 

macological treatment of psychoses. is the most efficacious for the administration of 
vasodilator and sympathicolytic drugs in the treat- 

Probenecid Treatment of Gouty Arthritis. H. M. ment of peripheral arterial and arteriolar disease. 

pd 77:1049-1052 Tubocurarine chloride therapy, alone or in con- 
junction with other medical or surgical treatment, 

Since gout cannot be controlled by a diet low in 

purine only and since possible new endogenic 

formation of uric acid cannot be affected, the pos- 

sibility of increasing the excretion of uric acid re- 

mains. Probenecid is a potent urate eliminant of 

low toxicity. The clinical effect of the agent in 

stage 2 is reduction of the frequency and severity . 

of the gouty attacks and prevention of develop- the general circulation. Patients with acute, pro- 

ment into stage 3. In stage 3 probenecid not only y= type of arterial disease were not included 

progressi 
sine chloride therapy were observed in 89 patients 

sionally their disappearance. The clinical effect of (24%), good and long-acting results in 120 (32.5%), 

probenecid in stage 2 is usually seen after 2 to 3 

66 months’ treatment. In stage 3, with continuous 
8 medication, reduction of existing tophi may be ex- 

pected in from 9 to 18 months. Clinical improve- 
ment can in many cases be observed earlier. Pro- 
benecid obviates the strict diet which patients with botic angiopathy, vasospasm, or segmentary ob- 
gout had to follow previously, but foods with literating embolism. Patients with nonacute throm- 
especially high purine content are to be avoided boangiitis and migrating | phlebitis presented 
in all cases. This drug has no value in the treatment inconsistent results, which included some of the 
of individual acute gouty attacks, which have to _—*est_in the series and many that were not impres- 
be treated specifically with colchicine, phenylbuta- sive. Patients with Raynaud s disease were the least 
zone, or corticosteroids. In fact, too large intro- responsive to the administration of tubocurarine 
ductory doses of probenecid can for some unknown chloride. Tubocurarine chloride therapy produced 
comes acute attacks Abundent Guid intake no manifest untoward or cumulative side-effects, 
and keeping the urine alkaline lessen considerably although this series included several patients with 
the risk of renal damage at the start of probenecid coronary disease and myocardiosis. 

treatment. If renal insufficiency is marked, probene- The experience with this series demonstrates 

cid does not affect the uric acid excretion. 

Report is given of 3 patients whose gout was 

treated with probenecid in 1957, with good results 

course of, or after withdrawal of, the therapy. 

tions for probenecid treatment depend on age, the Tubocurarine chloride given endarterially rein- 

stage and development of the disease, and the pa- 

tient’s ability and will power to continue the daily 

tablet medication for years. All patients in stage 3 

should be treated, but those in stage 2 only when 

attacks of acute gout are relatively frequent and 

marked or on sign of progression to stage 3. Dosage 

is individualized. A frequent plan of dosage is to 

start with 0.25 Gm. of probenecid twice daily for 

a week, then gradually increase the dosage to | 

to 2 Gm. daily, with control of the uric acid con- 

centration in the serum. On intolerance in the form 

of gastrointestinal disturbances, the dose may be 


were discovered in surgical pathological specimens 
and at autopsy. seldom gave rise to symptoms. 
The increased of hamartomas in recent 


vears is a reflection of the more frequent routine 

examination of the chest. The ap- 
pearance of hamartoma on the roentgen-ray film 
frequently simulates that of chronic granuloma or 
malignant neoplasm, although the tumor itself 


among 10,107 autopsies 
past 24 years, representing an i . 0. . 
The 2 other hamartomas were surgically removed 
during the latter part of the same period. The 
tumor was seen on chest roentgenograms in 3 pa- 
tients and was thought to be either a Ghon tubercle 
or a malignant tumor. Failure to visualize the 
tumor on the roentgenograms of the 6 other pa- 
tients may be attributed either to its small size or 
to its obscurement by other pathological alterations 


nective tissue of the bronchial wall and expanded 
outward into the lung parenchyma as well as in- 
ward into the bronchial lumen. All the hamartomas 
were associated with an infiltration of chronic in- 
flammatory cells, and many were found adjacent to 
areas of chronic pneumonitis and fibrosis. The pos- 
sibility is suggested that in some cases chronic 
inflammation may be a factor in formation of pul- 
hamartoma. 


Parrish and R. A. Shooter. Brit. M. J. 1:74-76 (Jan. 
11) 1958 [London]. 


The authors carried out an investigation among 
full-term newborn and breast-fed babies in 2 in- 
fants’ nurseries of St. Bartholomew's Hospital in 
London in an attempt to trace some of the normal 
routes of spread of staphylococci. In this investiga- 
tion they excluded, in turn, each component of the 
infants’ environment which might be responsible 
for contamination with staphylococci. Initially, 53 
infants were all found to be nasal carriers of 
Staphylococcus pyogenes var. aureus by the 10th 
day, and 11 out of 12 of these infants also carried 
staphylococci in their stools. Examination of bed- 
ding suggested that this was not the immediate 
source of staphy . Prevention of possible 
contamination from the attendants’ hands by the 


use of chlorhexidine (Hibitane) handcream or from 


riage rate among infants on the 12th day of life by 
about 25 to 30%. It suggested that perhaps about 
75% of the infants acquired their staphylococci in 
some other way than direct from their attendants. 
This route has not yet been identified. Twenty-two 
. aureus isolated from a total of 


staphylococci in the nurseries. No evidence was 
obtained that infants staphylococci from 
their mothers, but there was evidence that staphy- 


among newborn infants. A_ strict and 
gowning regimen was employed in one nursery 
(the “masked” nursery) but not in the other (the 
“unmasked” nursery). In the course of the trial 82 
infants were admitted to the masked nursery and 
85 to the unmasked nursery. Twenty-two (27%) of 


nificant difference as to the site of infection. 
The carriage rate for staphylococci among in- 


carriage rates for infants in the masked and un- 
masked nurseries or between the infants and the 
attendant personnel. There was no significant dif- 
ference in the drug-sensitivity pattern of staphy- 
lococci isolated from infants in the 2 nurseries, but 
there was a significant difference in pattern between 
infants’ and nurses’ staphylococci. These observa- 
tions suggest that direct transfer of staphylococci 
from the nose and mouth of attendant personnel to 
the infants is not an important means of infection 
of the latter, and that masking and gowning in 
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thereafter every morning until separation took 
place, and of individual nurses’ gowns confined to 
one infant, both as separate and as combined 
measures, produced a reduction in the nasal car- 

The author reports 9 new cases of hamartoma of 

the lung, in 6 women and 3 men between 56 and 420 cu. ft. (11.9 cu. m.) of air examined in the course 

93 years of age. Seven hamartomas were observed of 8 months suggested that aerial spread may have 
played a significant part in the dissemination of 
lococci on the mothers’ breasts came from their 
infants. 

Masking and Gowning in Nurseries for the New- 
born Infant: Effect on Staphylococcal Carriage and 
Infection. J. O. Forfar and A. F. Maccabe. Brit. 
M. J. 1:76-79 (Jan. 11) 1958 [London]. 
in the lung or pleura. Histopathological examina- The 
authors carried out a controlled trial in 2 

tion revealed that the tumors arose from the con- nurseries of a 5O-bed maternity unit over a period 
of 3 months with the object of determining the 
effectiveness of masking and gowning by attendants 
in reducing staphylococcic infection of and carriage Vil 

Acquisition of ~ s by Newt Babi the §2 infants and 27 (30%) of the 85 infants had 

in a Hospital M a : J. Cook, J. A minor staphylococcic infections, the infection rates 

=s a in the 2 nurseries being practically the same. The 

eye and the skin predominantly and also the um- 
fants in the 2 nurseries was determined by exam- 
ining swabs from the eye, nose, and umbilicus. The 
carriage rate for staphylococci among the attendant 
nursing personnel was determined by nasal swab- 
bing. There was no significant difference in the 

their clothing by having the nurses wear gowns 

over their usual uniforms during the toilet of several 

babies made little difference. 

The use of a triple dye, containing brilliant green, 

proflavine hemisulfate, and crystal violet, for paint- maternity nurseries is unlikely therefore to be an 

ing on and around the umbilical cord at birth and effective preventive measure. 
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intended to offer to general practitioners 

tricians without special training in allergy practical 
aid in the diagnosis and treatment of the allergic 
diseases. The book has succeeded admirably in 
attaining this goal. It is a practical textbook with 


can be recommended not only to pediatricians but 
to any physician interested in a sane and practical 
exposition of allergic disease. 


Lecturer, 

Surgeons, England. With foreword by Sir Harry Platt, 
LL.D., M.D., M.S., President, Royal College of Surgeons. 
Cloth. £15. Pp. 449, with illustra M 
Publishing Co., Ltd., 45 New Oxford St., London, W. C. 
England, 1957. 

The author has produced an extensive work on 
the postoperative management of the amputee, in- 
cluding preparation for limb fitting, description of 
procedures for limb fitting, training of the amputee, 
and, finally, his vocational and social rehabilitation. 


which is in popularity at amputation 
centers in the United States. The basic hooks and 
the increasingly Army Prosthetic Re- 
search Laboratory (APRL) hook and hand used in 
the United States are not mentioned. Some in- 

g arrangements for prostheses for quad- 
rilateral amputees are shown. An extensive biblio- 
graphy follows each chapter, but rarely is specific 
reference made to a bibliographic listing. The book 
is well illustrated. Since it deals primarily with 


of prostheses not currently in 


be of only limited value to physicians, prosthetists, 
or others concerned with the rehabilitation of 
amputees in the United States, but, those in other 
countries may find in it much of value. 


Urine and the Urinary Sediment: A Practical 
Atlas. By Richard W. Lippman, B.S., M.D. Second edition. 


as, Publisher, 301-327 E. Lawrence Ave., § ; 
Blackwell Scientific Publications, Ltd., 24-25 Broad St., 
Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 
2B, Canada, 1957. 


This neatly printed volume is divided into three 
chapters. The first chapter discusses such more 
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BOOK REVIEWS 
Allergy in Pediatric Practice. By William B. Sherman, 
M.D., Associate Clinical Professor of Medicine, Columbia 
University College of Physicians and Surgeons, New York, 
and Walter R. Kessler, M.D., Ph.D., Instructor in Pediatrics. 
Columbia University College of Physicians and Surgeons. 
Cloth. $9.25. Pp. 296, with illustrations. C. V. Mosby Com- 
pany, 3207 Washington Blvd., St. Louis 3, 1957. 

In the preface, the authors say that this book is a 
types common 
the United States, it will have little appeal or would 

sufficient coverage of immunological and other basic 
principles to furnish a rational understanding of the 
management of allergy. The authors have been 
conservative and down to earth. In fact, at times 
their conservatism has led them to lean backwards, 
as in the case of their failure to mention the grow- ee 
ing experience with insect dusts as a common in- 
halant cause of asthma and hay fever. This book ee 
, 
common urinary fifidings as proteinuria, casts, 
erythrocytes, leukocytes, epithelial cells, bacteria, 
and parasites. Proteinuria usually indicates a renal 
lesion, but benign proteinuria (orthostatic, postural, 
or that associated with drugs or fever) may not 
cause permanent renal damage. Bacterial infections 
may produce 2-5 Gm. of protein in 24 hours, while 
degenerative tubular lesions allow the excretion of 
7 Gm. or more in 24 hours. Chapter 2 reviews the 
urine and sediment findings in local and generalized 
bility in guiding and working with the other mem- wn 
bers of the team as essential in attaining maximal he ch 
rehabilitation. The sections pertaining to postopera- Ch ry degeneration, 
and practical. The training of those with upper of 
extremity amputations in England is assumed to be 
the duty of the limb fitter. The advisability of this {he Adkis count is clear, concise, ane practica. 
arrangement may be questioned. The sections on for ‘eful 
the construction and fitting of artificial limbs for to 
the upper and lower extremities deal primarily with "hould had 
the techniques used in England and especially at 98 
Queen Mary's Hospital. The limbs, elbow and knee 
mechanisms, foot and ankle mechanisms, and adhe recommended that — aged 50, be catheter- 
ane ized for residual urine on their first visit. Virgin 
illustrated are apparently those now in use in Eng- — 
land. Only brief reference is made to the quad- ame, complications: the 
rilateral suction socket for above-knee amputations, = °Ching value of the book. This textbook should 
These hook reviews have been prepared by competent authorities be on the shelf of every practicing physician, 
Of any medical or other organization edical student, and laboratory technician. 
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QUESTIONS AND ANSWERS 


FOODS FOR CHILD WITH DIARRHEA 
To tue Eprror:—Please comment on foods for a 
one-year-old child who has diarrhea. 


]. P. Gibson, M.D., Abilene, Texas. 


Answer.—The use of foods during and immedi- 
ately after an episode of diarrhea is dependent on 
the duration, severity, and any previous history of 
recurrent diarrhea or food intolerance. Relatively 
mild, simple, acute diarrhea frequently is managed 
by feeding the infant boiled skimmed milk until the 
diarrhea improves. Simple foods, such as fruit or 
vegetable juices, ripe banana, scraped ripe apple, 
strained meats, or cottage cheese, can then be 
cautiously offered for a day or two before grad- 
ually reintroducing the regular diet. In the pres- 
ence of fever and irritability, older infants and 
small children often will tolerate carbonated bev- 
erages, diluted fruit juices, and sherbet alternately 
with the boiled skimmed milk. 

Diarrhea of intermediate severity often can be 
treated with orally given fluids if the condition of 
the patient is watched carefully. A simple solution 
of known composition may be prepared by using 
packets containing 1.7 Gm. of sodium chloride and 
2 Gm. of potassium bicarbonate. One packet, when 
added to 1 qt. of water, provides a solution contain- 
ing 30 mEq. of sodium, 20 mEq. of potassium, and 
30 mEq. of chloride. The addition of 3 tablespoon- 
fuls of corn syrup to this will provide approxi- 
mately 5% carbohydrate. The gradual introduction 
of foods as suggested above is advisable when the 
diarrhea has improved. Skimmed milk and diluted 
orange juice, for example, will replace sodium and 
potassium, as well as water. Excessive use of water 
or fluids, such as tea or carbonated beverages, will 


of moderate dehydration or if it is associated with 


TATTOOING AND REMOVAL OF TATTOOS 
To tne Eprror:—Please give information on the 
questions: What is the exact method, 
past and present, of producing tattoos in humans? 
Is there any variation in technique of individual 
operators or according to body regions? What 
chemicals are utilized as pigments? Is there any 
standard chemical grade or pharmaceutical 
ity? In the removal of tattoos, what med one 
techniques have proven useful? Are there any 
elective differences according to the type of tat- 
too or its location? Briefly, what is the chemical 
reaction involved, if any? In practical use, what 
techniques are preferable? 
Frank E. Halstead, M.D., Wyalusing, Pa. 


Answer.—The complete answer to these ques- 
tions are beyond the scope of this column. Profes- 
sional artistic tattooing has been practiced as far 
back as 2000 B.C. in Egypt and 1100 B.C. in China. 
It is performed all over the world with various 
techniques, pigments, and degrees of asepsis. The 
procedure may be performed with a variety of ap- 
paratus, varying from a single needle or row of 
needles inserted manually through a pigment ap- 
plied to the skin to rather complex machines, in- 
cluding flexible shaft machines. According to 
Schmidt (A. M. A. Arch. Dermat. & Syph. 64:210, 
1951), most tattoo “artists” construct their own 
machines from brass tubing and needle rods at- 
tached to the clapper arm of a small doorbell 
electromagnet operated through a transformer. Ob- 
viously, such a home-made apparatus can not lead 
to consistent changes or results. 

There is marked variation in the techniques of 
different operators. However, for individual tat- 
tooers there is less variation in different areas of 
the body except in the depth at which the pigment 
is deposited. Obviously, one can not penetrate as 
deeply on the back of the hand or on the eyelid 
as one can on the thigh. There is no standard 
chemical grade or tical purity utilized 
in this technique. Conway (J. A. M. A. 152:666-669 
[June 20] 1953) recommends the following chemi- 
cals to produce the colors in therapeutic tattooing: 
white, titanium dioxide; yellow, yellow ferric oxide; 
red, mercuric sulfide (cinnabar); blue, cobalt; black, 
black iron oxide or carbon; and green, chromium 
oxide. 

The best method of removal is excision. If the 
tattoo is too large for primary closure after simple 
excision, the removal may be accomplished by ex- 
cision and suturing in stages, by excision and graft- 
ing, or by the use of a Z-plasty. There are many 
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not replace sodium or potassium losses and are not 
the best solutions if treatment is prolonged for 
vomiting, the best treatment is to give no feedings 
and to correct the water and electrolyte deficits 
with intravenously given fluids in the proper 
amounts. Oral feeding should be reintroduced cau- 
tiously. Occasionally, dilute boiled skimmed milk 
will not be well tolerated. In such cases it is better 
to feed a hydrolyzed protein food for several days 
and then gradually introduce the boiled skimmed 
milk and other foods. 

The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 
the writer's name and address, but these will be omitted on request 
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other methods, including tattooing of flesh-colored 
pigments into the decoration, tattooing silver ni- 
trate and tannic acid into the lesion, and planing. 
Planing has not been particularly successful. Hy- 
pertrophic scarring has followed this procedure in 
many cases because of the depth of the pigment 
in the corium, requiring deep dermabrasion for re- 
moval. If applicable, the preferred method is ex- 
cision; the others are partially successful only. 


Scarring is to be expected after the removal of a 
tattoo of the method of eradication 
em 


ERRONEOUS BLOOD PRESSURE READINGS 
To tHe Eprror:—Please give information on the 
technique of taking arm blood pressures in in- 
dividuals who are obese. A patient whose upper 
arm measures 20 in. in circumference shows a 
reading of 240/140 mm. Hg when a standard 
cuff, 5 & 9 in., is used but 160/80 mm. Hg when 
a leg cuff, 7 « 14 in., is used. Have any tabu- 
lated evaluations been made on the limits of 
error in the use of the smaller cuffs on a large 
arm? At what point, as far as girth of the arm 
is concerned, would one switch to a leg cuff to 
obtain a more accurate blood pressure recording? 
M.D., Ohio. 


Answer.—The apparently inaccurate blood pres- 
sure reading of 240/140 mm. Hg in this obese pa- 
tient may have been due to inability to wrap the 
cloth around the bag so that it fitted snugly 
throughout the entire width of the bag. Often in 
arms of this size there is not enough cloth, so 
that the inflated bag protrudes above and below 
the cuff giving, in effect, the original narrow blood 
pressure cuff which was later found to result in 
inaccurate (usually high) readings. However, it 
was shown by Trout and others (J. A. M. A. 162: 
970-971 [Nov. 3] 1956) that a layer of flabby fat 
giving an arm circumference of 28 to 36 cm. can 
be responsible for an error of 20 mm. or more in 
systolic reading. This error is usually higher but 
occasionally may be lower than the actual reading, 
despite the fact that the cuff was completely cov- 
ered by the wrapping cloth. These observers found 
that this same error was not obtained in arms of 
35 cm. in circumference when the size was due to 
muscle mass with only a normal layer of subcu- 
taneous tissue. By comparison with direct radial 
artery blood pressure determinations (cannula and 
strain gauge), they found that by placing the cuff 
on the forearm of the obese patient more accurate 
readings could be obtained. Auscultation was over 
the radial artery. It has been found that increas- 
ing the width of the cuff does not eliminate the 
error in the obese patient. Therefore, using the 
leg cuff in these patients would appear to have no 
advantage, although the experience mentioned in 
the inquiry would seem to deny this. 
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The blood pressure in a normal individual, taken 
in the recumbent position, should be approxi- 
mately the same in both femoral and brachial ar- 
teries. Taken in the upright position, systolic pres- 
sure in the femoral artery increases from 50 to 60 
mm. Hg, which is equivalent to the pressure of 
an imaginary column of blood from the femoral 
artery to the heart. It is pointless to determine 
blood pressure by palpating for the pulse. The 
systolic reading is inaccurate, and diastolic pres- 
sure cannot be determined by this method. There 
should be no great difficulty in auscultating the 


popliteal or dorsalis pedis artery. 


OBSTETRIC PARALYSIS 
To tHe Eprrorn:—What is the latest and best treat- 
ment and prognosis of Erb’s obstetric paralysis? 
M.D., Mlinois. 


Answer.—Obstetric paralysis may involve the 
upper arm and is then known as the Erb-Duchenne 
type; in the lower arm it is known as the Klumpke 
type; it may involve the whole arm when the ex- 
tremity is frail and anesthetic. In a few cases there 
is an injury of the shoulder as well as of the 
brachial plexus. The upper-arm type is much more 
common than the others. Treatment should be 
begun as soon after birth as possible. This is best 
accomplished by fitting the infant with a splint 
which maintains the shoulder in abduction and 
external rotation, the elbow in 90 degrees of flexion, 
the forearm in supination, and the wrist in dorsi- 
flexion (the Statue of Liberty position). The splint 
should be removed at least twice daily and the 
joints of the extremity carried through a full range 
of motion. Active exercises are encouraged at each 
removal of the splint. Use of the splint should be 
continued at all other times until the patient can 
actively elevate the arm from the splint and can 
actively flex the elbow and the power of the ex- 
ternal rotators can balance that of the internal 
rotators. Even then, use of the splint should be 
continued at night until recovery is advanced and 
there is no further tendency for the development 
of fixed contractures. The passive exercises should 
be continued until such time as the child is old 
enough to carry out a completely active program. 

Most cases of obstetric paralysis appear severe 
at first but the infants rapidly recover, some in one 
to three weeks. The majority recover in three to 
four months, some in eight. If recovery has not 
occurred when the child is aged 6 months, there 
will usually be some residual partial disability. The 
presence of an associated Horner's syndrome us- 
ually signifies an avulsion injury and, consequently, 
a bad prognosis. If there is no evidence of begin- 
ning recovery by the end of three months, it may 
be advisable to consider . exploration of 
the brachial plexus with the idea of performing 
neurolysis or repair. With few exceptions, most 
authorities feel that surgery is usually of no avail 


| 


in the early stage of treatment. Surgical procedures 
to correct residual deformities are indicated in 


some at the preschool age or later. 


GEOGRAPHIC DISTRIBUTION OF GOITER 

To tHe Eprror:—A surgeon in the Veterans Admin- 
istration Hospital in Big Spring, Texas, would 
like to know why the state of Wisconsin is called 
the goiter belt of the United States. Obviously, 
lack of iodine in the water contributes to a great 
incidence of goiter in Wisconsin; however, since 
most of the water comes from Lake Michigan, 
why is there not as large an incidence of goiter in 
the Chicago area as in Milwaukee, which is scarce- 
ly 80 miles from Chicago? M.D., Texas. 


Answer.—The so-called goiter belt of the United 
States includes all areas where the soil and water 
contain limited amounts of iodine. The principal 
endemic areas have been the Great Lakes basin and 
the Cascade Mountain region. In more recent years, 
modern transportation facilities and their impact 
on food distribution, the more extensive use of fer- 
tilizer, the increased use of sea food, and the advent 
of iodized salt have changed the goiter and iodine 
picture immensely. Since there is an appreciable 
time lag between the ingestion of iodine deficient 
food and water and the development of simple 
goiter, the iodine water supply values as observed 
years ago and the incidence of goiter in school 
children have been checked. Chicago and Mil- 
waukee were in the same range. Both had appre- 
ciable incidences of goiter, but neither had as much 
as did some other communities. 


CHEMICAL COMPOSITION OF SCALP OIL 
To tHe Eporror:—What is the chemical composition 
of the natural oil secreted by the scalp? 
Donald S. Williams, M.D., Marietta, Ohio. 


Answer.—The chemical composition of the scalp 
surface fat is quite complex. In general, it contains 
free (nonesterified ) fatty acids and fatty acids es- 
terified with cholesterol, with wax alcohols, and 
with glycerol. In addition, it contains hydrocarbons 
(including squalene) and cholesterol in a free 
state. There are also present slight traces of nitro- 
gen, phosphorus, and other substances as yet un- 
classified as to significance. 


BILATERAL OVARIAN CANCER 

To THe Eprror:—Discussion of several recent cases 
of ovarian carcinoma with gynecologic colleagues 
could not adequately explain the frequent oc- 
currence of bilateral disease without obvious 
involvement of intervening structures or peri- 
toneum. Is such an explanation available? 

Jean P. Papps, M.D., Forest Hills, N. Y. 


Answer.—There are no fully accurate data on 
bilateral primary occurrences of ovarian cancer, 
but there are suggestions that such may be in the 
range of 40% or more. 
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AUTOPSY AND EMBALMING 

To tHe Eporron:—Undertakers state that autopsies 
performed after embalming enable them to do 
a better job with less difficulty than if per- 
formed before embalming. Some pathologists say 
this practice does not interfere with interpreta- 
tion of their findings and adds some degree of 
protection when the hazard of contagion is 
present. Are these valid arguments in support 
of this practice? M.D., Pennsylvania. 


Answer.—Solutions used for embalming pur- 
poses change the color and texture qualities of 
tissues such that many details of their gross struc- 
ture are lost. Death from blood clot embolism 
and from many other causes is distinguished with 
difficulty in bodies that have been oo 
Chemical analysis of tissues for many 
alcohol, and bacteriological studies for aaiinen 
have no value. Foreign material placed in the body 
cavities for absorbing moisture confuses the ex- 
amination. 


DETERMINATION OF 17-HYDROXYSTEROIDS 

IN URINE 

To tHe Eprron:—Is it possible for a small labora- 
tory (please consider separately a small hospital's 
laboratory and a doctor's office) to perform de- 
termination on urinary 17-hydroxysteroid? If so, 
what is the simplest and casiest test? 

I. E. Cooper, M.D., Staten Island, N.Y 


Answer.—The determination of the content of 
17-hydroxysteroid in urine should not be under- 
taken in a physician's office. It is doubtful if any 
small hospital's laboratory can satisfactorily per- 
form such an analysis. The equipment and the 
technical skill with which to perform this determi- 
nation are almost never to be found in a small 
hospital's laboratory. If the inquirer will consult 
the method as reported by Daughaday and others 
(J. Clin. Endocrinol. 8:166, 1948), the validity of 
the opinion expressed above will be evident. 
SOCIAL SECURITY FOR MILITARY 
PHYSICIANS 
To tHe Eprror:—A physician serving the obligatory 

two years of service with the U. S. Air Force is 

concerned with the social security program and 
its provisions for military physicians. The physi- 
cian, while in the military service, pays almost 
$100 a year into the social security program. Is 
there any way that these payments can be de- 
ducted from income tax 
to avoid payment into the program at 

M.D., New York. 


Answer.—All members of the Armed Forces on 
active duty are required to pay this tax. There is no 
way that this tax may be deducted from income tax, 
and there is no way to avoid payment as long as 
the individual is on active duty. 
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SYMPTOMS FROM LOW BLOOD 
SUGAR LEVELS 


To tHe Eprron:—In regard to the question, “What 


is the mechanism of the nervousness produced 
by a drop in blood sugar level?” in the Jan. 25, 
1958, issue of Tue Journar, page 430, the an- 


cardia and rise in blood pressure when the “true” 
blood glucose level dropped below 60 mg. per 
100 cc. and subjective symptoms when the level 

than 38. The literature is confusing on 


Herbert Gershberg, M.D. 

New York University College of Medicine 
550 First Ave. 

New York 16. 


The above comment was referred to the con- 


sultant who answered the original question and his 
reply follows.—Epb. 


To tHe Eprron:—The mechanism of the nervous- 


ness produced by a drop in blood sugar level is 
complicated, as indicated by experimental, phys- 
iological, and pathological observations on ani- 
mals and on normal human beings. Variations 
in response to low blood sugar levels may de- 
pend on differences in the patient's own nervous 
system and even on genic differences. The reflex 
secretion of epinephrine from the adrenal me- 
dulla in response to hypoglycemia as demon- 
strated by Cannon in 1924 is accepted as the 
explanation of the tachycardia and elevation of 
blood pressure with a low blood sugar level. 
They are striking when they occur at a given 
level and are followed by such symptoms as 
hunger, fainting, and sweating as the level falls 
still further. They vary markedly with individ- 
uals. Thus, authentic records exist in which a 
patient has been free from symptoms when the 
true glucose level in the blood was nearly zero. 
One important problem at present depends on 
the change in response to insulin hypoglycemia 
seen in certain patients who, after having taken 
insulin for many years, may become unconscious 
in hypoglycemia without any of the warning 
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symptoms of the adrenal type. Certain strains of 
mice have a genetically determined inborn error 
of cerebral metabolism, which expresses itself as 
a susceptibility to convulsive seizures. Some dia- 
betic patients show changes in the encephalo- 
gram associated with a susceptibility to severe 
reactions to low blood sugar values. 

The rate at which the blood sugar level falls 
determines, in many patients, the —— 
of symptoms. Thus, the reactions which follow 
the use of rapidly acting insulin are frequently 
accompanied by sympathetic nervous system 
symptoms and notable increases in pulse rate 
and blood pressure. Frequently, symptoms of this 
type and, also, hunger, faintness, and sweating 
are singularly absent in patients in whom hypo- 
glycemia follows the use of protamine zinc insulin 
or other long-acting insulin preparations. Symp- 
toms depending on changes in the central ner- 
vous system, including disturbances of speech, 
mask-like facies, twitching, double vision, loss of 
reflexes, positive Babinski’s signs, and the ‘psychic 
manifestations with loss of consciousness, stupor, 
catatonia, violence, or depression seem 
related to the extent of the cerebral damage de- 
pendent on the severity and duration of hypo- 
glycemia and probably the associated anoxia. 
According to Himwich, the first parts to suffer 
from sugar deprivation are, phyletically speak- 
ing, the newest portions of the brain, the cerebral 
hemispheres, and parts of the cerebellum. Then, 


MANAGEMENT OF NEWLY DEVELOPED 
TUBERCULIN TEST REACTION IN A CHILD 
To tHe Eprror:—In the query on the management 


of newly developed tuberculin test reaction in a 
child (J. A. M. A. 166:311 [Jan. 18] 1958), I would 
indorse the excellent discussion of the problem, 
but, because of the undoubted presence of live 
tubercle bacilli in the tissues of this child and 
the possibility that hematogenous dissemination 
may occur, I believe that the use of isoniazid, 
which readily permeates all tissues, passes 
through the cellular membranes, and enters into 
the cell to alter and inactivate the tubercle bacil- 
lus, would seem indicated. 

J. J. Kirshner 

Eagleville Sanatorium 

Eagleville, Montgomery 

County, Pennsylvania 


The above comment was referred to the consult- 


ant who answered the original question, and his 
reply follows.—Eb. 


To rue Eprror:—Until more evidence is available, 


antituberculosis drugs should not be given to any 
person over 18 months old who, on first examina- 


swer might be considered inadequate since it 

does not mention epinephrine secretion. In 1924, 

Cannon demonstrated in cats the reflex secretion 

of epinephrine from the adrenal medulla in re- 

sponse to hypoglycemia. This has since been con- 

firmed in human beings by detection of catechol- 

amines. The subject is also discussed in the paper 

by myself and Ralli (Am. J. Med. 20:631, 1956). 

The patient there described had the classic tachy- 

the relationship of the blood glucose level to 

symptoms, since this level may not have been 

properly determined or symptoms may have per- 

sisted for varying periods when the level was 

determined. It must also be remembered that 

when the blood glucose level remains low for a 

long time all tissues become depressed and un- 

reactive. 

66 
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ee in turn, each succeeding lower portion of the 


tion, presents a tuberculin reaction. In such cases 
there is a possibility of the lesions having been 
present long enough to have lost their blood sup- 
ply, and there is no evidence that these drugs 
will penetrate large areas of necrotic avascular 
tissue in sufficient concentration to suppress tu- 
bercle bacilli. Antituberculosis drugs were used 
in some persons who had recently converted, a 
few of whom later reverted. This kind of work, 
however, is all so recent that no valid conclusions 
can be drawn as to the effectiveness of present 
drugs under such favorable conditions with ref- 
erence to the drugs reaching all tubercle bacilli. 

In recent tuberculin converters and in those 
who may have converted many months or even 
years before they are discovered, such as the 
4-year-old boy under consideration, there is no 
good evidence that drugs destroy the tubercle 
bacilli. There is good evidence that they mark- 
edly suppress active and multiplying tubercle 
bacilli which may regain full activity after the 
drugs are withdrawn. It is unfortunate that tu- 
bercle bacilli often become resistant to antituber- 
culosis drugs, particularly, when only one, such 
as isoniazid, is given. If these resistant organ- 
isms, after they revive from a period of suppres- 
sion, should result in acute or chronic clinical 
tuberculosis, drugs to which they are resistant 
would be of no value. No one knows through 
how many generations of tubercle bacilli the re- 
sistance to drugs may continue. Until this is 
known, it would seem safer to refrain from the 
general use of drugs in persons who have tuber- 
culous lesions as manifested by the tuberculin 
reaction but have no demonstrable progressive 
clinical disease. It may be argued that, as long as 
only one drug is used, one still has streptomycin 
and aminosalicylic acid in the event clinical dis- 
ease subsequently develops. This seems to be 
good reasoning, but one occasionally encounters 
a patient who, for one reason or another, does 
not tolerate either of these drugs. There is still the 
possibility of resorting to such drugs as viomycin, 
pyrazinamide, and cycloserine. Until the value 
of drugs in recent converters and in those who 
may have been infected months or years before 
detection is well documented, it seems preferable 
to limit the use of these drugs to special study 
groups. 


TREATMENT OF LOCALIZED ARGYRIA 

To tHe Eprron:—In the reply to a query on the 
treatment of localized argyria in Tue Journa, 
Jan. 11, 1958, page 201, the method advocated 
by Dr. Lawless and myself was correctly de- 
scribed except in one respect. The ferricyanide 
and thiosulfate are dissolved in sterile distilled 
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water in sterile beakers, but the two salts are not 
sterilized nor are the solutions sterilized. This 
would destroy the efficacy of the mixture. The 
mixture is evidently antibiotic, for neither of us 
has ever seen infection follow its use. It is also 
bland, even when it spurts into the eye of the 
operator through a hair follicle. 

Arthur W. Stillians, M.D. 

104 S. Michigan Bled. 

Chicago 3. 


EXPLOSION HAZARD IN THE 
RECOVERY ROOM 

Several letters were received on 
statements in the answer on “Explosion Hazard in 
the Recovery Room” which appeared in Questions 
and Answers, THe Journat, Feb. 8, 1958, page 711. 
These were brought to the attention of the consult- 
ant who prepared the reply to the original inquiry, 
and he has written a further reply, in part, as fol- 
lows.—Eb. 


To rue Eprror:—The article was misquoted. The 
booklet in question is Safe Practice for Hospital 
Operating Rooms, booklet no. 56, not booklet no. 
6. In a hospital postanesthesia recovery room, the 
usual precautions pertaining to explosion and fire 
hazards due to the presence of oxygen and, occa- 
sionally, ether, alcohol, and acetone should be ob- 
served. If the room is used only, as stated, as a 
postanesthesia recovery room, the precautions 
should be those of any area where there are po- 
tential hazards as mentioned. The statement in 
the book reads, “Postoperative recovery units 
which are not immediately adjacent to anesthetiz- 
ing locations and in which the use of combustible 
anesthetic agents is prohibited are not consid- 
ered to involve explosion hazards and therefore 
do not require the installation of static dissipa- 
tion systems nor explosion-proof equipment re- 
quired for explosive atmc e.” Second, there 
is no known report of explosions due to anes- 
thetic agents occurring in a postoperative area. 
Third, the attire of the personnel should be the 
same as that for operating room personnel, that is, 
they should be properly capped and gowned and 
observe all of the necessary precautions to com- 
bat explosion and infection hazards. The Joint 
Commission on Accreditation of Hospitals, in sur- 
veying hospital postanesthesia recovery rooms, is 
reported to have found that nearly half of them 
are used as induction rooms also; for this reason 
and under these circumstances, every precaution 
taken to prevent operative explosion hazards 
should be taken in the recovery room. This dual 
function would support the statement that the 
technique should be the same. 


